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LECTURE IV. 
 TALIPES EQUINUS—(Concluded.) 


On the Paralysis of Infants—On Hypertrophy of the Muscles 
of the Calf. 

Gentiemen,—I cannot dismiss the subject of talipes equinus 
without mentioning one of the most frequent causes of deformity 
in infants—namely, paralysis, The effect of disturbance of 
the nervous centres is not by any means limited to the muscles 
of the lower extremities, but extends to those of the upper 
and sometimes those of the face, although this last region is 
comparatively rarely affected. The whole matter is somewhat 
summarily dismissed by earlier writers. Underwood speaks of 
‘*a transient palsy” of the arms and legs occurring as each 
tooth is coming out, and which does not require any i 
treatment beyond attention to the gums and bowela, “ The 
paralysis after convulsions is often permanent and hopeless,” 
says the author of ‘‘ Dentition” in the ‘ Cyclopedia of Me- 
dicine ;” “leeches and counter-irritants to the spine should, 
however, have trial in such cases.” In children, observed the 
late Dr. Todd,“ palsy of a single limb (generally an upper 
limb) is not uncommon; sometimes dependent on a deranged 
and loaded state of the bowels, sometimes on disease of the 
brain, and occasionally from congenital deficiencies inthat organ. 
In such cases, if the child grow up, we see, to use the expres- 
sion of Sir C, Bell,+ the lim) of a child, as it were, unnaturally 
joined to the body of an adult. 

This expresses very imperfectly the character of the affection 
with which we have to deal, concerning which some errors have 
been entertained and expressed. Let me first assure you that 
there is no good reason for believing that the condition commonly 


known as infantile paralysis is ever congenital. I exclude, of 


course, cases of complete want of muscular power proceeding 
from arrest or defect of development; but experience seems to 
t out clearly that the spinal cord, when once well formed, 
not subject during intra-uterine life to those morbid influ- 
ences which lead to impairment of function. Gentlemen, we 
have very considerable opportunities of observing these affec- 
tions of infancy at the Orthopedic Hospital. Every year my 
colleagues and I see together about 150 cases of infantile 
paralysis associated with more or less deformity, and I think 
we are of opinion on the point, that it proceeds from causes 
acting very possibly soon, but alwa birth. The mis- 
take has arisen thas: You ask the mother of an infant so 
afflicted, how long the child has been in such a state, and she 
es, ‘‘from birth,” or that ‘* she never knew it otherwise.” 
But if the form of the question be changed, and you demand, 
“*When did you first notice anything wrong with the child ?” 
the reply will be, ‘‘ When it was so many weeks or months 
old.” not in the profession are unaware of the im- 
portance which we attach to the difference between congenital 
and non-congenital affections, and i ine that if an infant 
the subject of any abiding defect soon after it has 
of Medicine, art, “ Pardlysis.” 
+ On the elx, é 
No. 19 ervous System, Appendix, p. 


with it. 

I mentioned to you in a former lecture that wher there 
was a loss of nerve-power, there would ensue a state of atrophy 
or withering of parts, a tardy and imperfect development. 
Bones cease to grow with their wonted firmness, muscles 
undergo fatty degeneration, the skin is cold and livid, 
easily affected by atmospheric changes. So transient i 
convulsive affection which precedes all this, so grad 
painless are the stages of subsequent impaired growth, 
cause is often overlooked ; the cffect is imagined to be a 
genital condition, and from this source the error has been 

The loss of power and subsequent impai 


of development in that importan 

ician to the Royal Maternity Charity, describes a 
oblique distortion of the pelvis in a woman whose first labour 
had been termin by craniot 


that the left leg was shorter than the right by one inch, 
had. been. so from childhood, ‘‘ owing to a fracture of the Uft 
ankle.” The right half of the pelvis had undergone more 
active development than the left; the symphysis pubis was 
not in the mesial line, bat much to the left, In all proba- 
bility, this had been a case of infantile paralysis, the arrest of 
d t extending to the trunk. Fractures, of course, 
oceur readily under these circumstances, I have seen several 
cases of paralytic conditions of the muscles of the u ex- 
tremity, particularly of the deltoid, when the er be- 
comes flattened, and the humerus drops from the articular 
cavity. In other instances, the face has been affected, and - 
course of growth there ensues an inequality in the two sides 
the head, and a marked want of harmony in the features, I 
was consulted last year by a gentleman between fifty and sixty 
years of age, in whom the whole left side of the body pre- 
sented a record of this infantile disease. The lower extremity 
was short, and the foot in the position of talipes equinus; the 
ling arm was weak. The expression of the face was 

peculiar, from the want of harmony in the two halves. He 
could give no account of himself beyond the statement that he 
had seen a t many doctors, who had done him no good ; 
that he had told he was born so, but that he had an im- 
pression that his nurse attributed it to letting him lie, while 
an infant, on the damp a 

I will speak by-and-by of the relief of which these cases 
admit. Let me now state that they are always preceded by 
some symptoms of general disturbance and nervous excitement, 
the latter belonging to the class of convulsive affections. We 
may this most serious calamity—for it mostly makes 
—— ultimately a cripple—as one of the results of the 

ilder attacks of convulsions. You may, therefore, attempt 
to’give consolation to friends by saying that the child has 
escaped a still greater evil—namely, loss of life. Disturbance of 
the nervous centres is bad enongh in the adult; it often leads to 
paralysis, and in general to which sherten life. But in 
the infant, similar disorders, which assume the form of conval- 
sions, are fatal in 30 out of every 100 children under one year 
bern in this me is, and constitute 733 per cent, of all 
deaths which take place during the first year of existence. How 
many children during the same period ralysed—how 
many, when paralysed, die from recurrence of the symptoms, 
we have no accurate data at present on whieh to form con- 
clasiona. The phenomena are best marked in the leg and foot. 
In the severest cases the paralysis is both ete and perma- 
nent, affecting the flexor and extensor m the limb be- 
coming cold and speedily withered; the foot hanging loose, 
pow and almost useless. In other cases the extensor 
muscles alone remain tly affected, when the heel be- 
comes drawn up into the condition of talipes equinus. In some 


cases, complete recovery ensues, but these are, according to my 
experience, much in the minority. 


may 
on 
growth are mostly limited to the parts below the knee. ere 
is the skeleton of an adult, illustrating this point, Had he 
been the subject of paralysis when of mature the two 
will observe how many inches shorter is the right. Remark, 
PT too, how nature tries to compensate for the difference, The 
neck of the right femur is more perpendicalar than \sual; the 
Parr inter-articular cartilages of the knee were thicker in the fresh 
state; the heel is raised, and the ends of the metatarsal bones 
po come to the ground, cons'ituting the well-known deformity, 
talipes equinus; but the bones of the affected parts are lighter 
and thinner than they should be. If the paralysis extended 
to the parts about the pelvis, there would ensue a similar want 
In the second labour chloroform had been given, ; mania 
| followed. Examination of the patient after recovery showed 
rs 
1e 
a 
! 
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To say that a train of symptoms, of a character so grave and 

ever come on without some premonitory warning would 

be contrary to experience. We should rather say, that those 

symptoms have not yet been fully recognised, and that the 
bel inf 


less condition of 

In the Archiv. Gén, de Méd., , 1853, M. Marrotte de- 
scribes the fainting or syncope of infants at the breast as a dis- 
tinct form of disease. At the first attack the mother thinks 
that the child has only become suddenly pallid; but by farther 
investigation it is ascertained that the pulse is at a stand-still, 
and likewise the respiration, and that is a death-like col- 
lapse of the limbs. This is obviously a condition of syncope; 
but this mo lhe ¢ eg as no peculiar disease, but only as the 
end of another far more serious attack. M. Marrotte says 
that has seen od ee of power in —— always follow a 
train of sym which betray a deeper pathological condition. 
The child while sucking, or soon after it has sucked. 
after it has slept, it becomes restless, draws its limbs 
down, half opens the lids from time to time, so that 
balls of the eyes are visible, which, however, are strongly 
turned downwards. It acquires a peculiar anxious expression 
of countenance, and the breathing is faint and uneven. These 
oe pane i ppear, but they recur at uncertain times, and to 
succeed the above-mentioned want of power, which is 
more or less complete, Then the child awakes incompletely, 
and the attack terminates in vomiting, or in ejection of coagu- 

lated milk, accompanied with a free evacuation from the bowe! 
causes of this M. enumerates bad milk, 
especially unfit nourishment, in consequence, gastric 

disturbances, Dentition seems to predi to this state. 


It that this syn 
described as inward cramps,” rom probably 


gestion dependent apes gate disturbance ; for | related 
a 


the a? is nothing else than following internal 
cramp. evertheless, this subject merits the attention of those 


cians who have man rtunities of seeing the diseases 
(Journal der Kinderkrankheiten, Zorilfter jabrgang, 


a in general show themselves during the 
period of first dentition. The child becomes hot and restless, 
and throws the head about at night; it is subject to sudden 
starts and cramps; it cries, and seems to suffer in sleep. It is 
needless for me to point out how easily many of these occur- 
rences may be completely overlooked, or how many women 
would scarcely think them worth notice. In older children, 
thirst is often a prominent symptom; the patient constantly 
asks for water, which is often injudiciously withheld. There 
is no appetite for solid food, or there may be morbid craving; 
the bowels are disturbed and irregular, sometimes sotiguiel, 
sometimes relaxed, I have seen recurrence of the attack 
during second dentition. A child, suffering from cramps of 
the right arm and leg, and general restlessness, became com- 
pletely relieved by the liberation of the teeth from the tigh 
Saganle and tense gum. It remained well for two years; 


ight 

t 

convulsive movements in the upper extremity recurred as the 
forward i 


second teeth came —symptoms again relieved by proper 
care. 

Out of 35 cases of infantile paralysis which I saw at the 

ic Hospital, there was talipes equinus of the left leg 
16 times; of the right, 6 times; of both legs, 6 times; para- 
lysis of the deltoid, 1 ; complete paralysis of both feet up to the 
knee, 2; talipes equino-valgus, 2; talipes calcaneus (from para- 
lysis of the muscles of the calf), 2. I cannot say that these 
statistics offer any ground for wide inferences; but they are 
true. I should have said that the right and left sides wére 
more equally liable to suffer. 

Let us next speak of treatment. It is the duty of the sur- 
to guard against the very earliest symptoms which have 
noticed in connexion with disease. “The heat of skin, suf- 

fused face, glazed eye, thirst, starting in the sleep, and occa- 
sional attacks of diarrhea, are generally sure indications that 
the cutting of the teeth through the gums is affecting the sys- 
tem. Wherever the are tense they must be freely lanced, 
and small doses of antimony should be administered to diminish 
the febrile excitement. After paralysis has taken place, we 
know by experience that recovery or improvement comes either 
speedily or not at all, We y administer a few grains of 
mercury with chalk, and powdered rhubarb, in equal 

every third night, if the bowels require it; a maak ution 
of tartar emetic, of which the following is the usual foru:ula 
for infants:—Solution of potassio-tartrate of antimony, from 
four to six drachms; distilled water, four ounces, A ful 


to be taken every six or eight hours, We direct that the limb 


offers no common difficalties to | direct 


by tartar 


ing 

eller’s Archives, parts ii., iii., 
by Dr. Taylor, (“* Poisons,” 

Medical Jurisprudence,” 


parents that with loss of nerve power there wi 
sponding want of development in the limb; 
be shorter, colder, and weaker than the i 
difference will be the more a 

Achillis must be divided, and the 

of the heel must be 


and so little generally 
by me at the Medical and Chirurgi 
think, misap . I therefore relate 
A healthy- looking boy, thirteen, 
1lth December, 1858, on 
(talipes equinus) of the left foot. 
deformity had been recognised 
no serious illness to interfere wi 
that the first indicati 
time when 
Cap 
When the 
i the m 


action of 


ee 


up,” as it were, by the action 

mities being di downwards. The transverse measure- 

ment of the foot at the distal extremities of the —— 
ite member, 


: heel could be brought down, the 
the sole of the foot vanished, and the toes 
resumed somewhat of their normal bearings. The muscles of 
the calf of the affected limb were especially firm and 
The two lower extremities being of equal length, it followed 
from the extended state of the left foot that the pelvis was 
a tilted towards the right; and the patient complained 
of being obliged to drag or throw the limb round in progression, 
as if it were too long and un ie. He could run up- 
stairs, but upon trying to come down agai he an > 
putting and retaining the foot properly on the stairs. It is 
scarcely necessary for me to repeat that the act of walking 
movements ‘oot upon the ond a right 
‘The boy had been under the care of several surgeons, of 
embrocations; others, splints 


The diagnosis in this case was elevation of the heel from 
preponderating contraction of the flexor over the extensor 
muscles, The defect was congenital, although it became ap- 

t only when the first attempts were made at walking. 

e treatment consisted in division and extension of the tendo- 
Achillis, I performed the operation on December 11th. On 
the sixth day afterwards, the puncture being healed, I applied 
’s shoe; and the heel was slowly brought down by the 
extension, By February lst, 1859, the foot ace 


should be kept warm, wrapped in a flannel roller or cotton 
wool, and that the spine and limbs should be rubbed daily 
| with a strong liniment. pays my liniment requires 
| the addition of ammonia or i Dang ant 

rubefacient. 
parent to administer tartar in these small doses to the 
| youngest infants for many months, provided only we add this 
injunction that, should one drachm geen continued yomit- 
| ing, the quantity should be reduced by one half. The symp- 
toms of chronic by Dr. 
| Mayerhofer, (‘ ant 
100, et seq., p. 
| the able text- 80 weit 
— to the essi0n. be 
improvement of any kind be noticed, pe 
urged to continue this treatment. The least retura of muscular 
praises heralded as an earnest of things to come. If, 
| however, contraction, no matter how slight, becomes per- 
| manent, it is then the sur; ‘s better course to warn the 
1 be a corre- 
t it will ever 
and that this 
The tendo- 
| ht; retraction 
rons and stop- 
| Joint The former, which must be double, will support the 
an 
i uinus to — namely, hy 
of the calf, by which the proper equilibrium Byisturbed, with- 
what has been | out paralysis or loss of power in the extensors. This is so rare 
yroceeds from | of a case 
e case again. 
plied to 
action of 
other said 
, & 2/2) at there 
t his gro 
tion was 
notice 
was rai 
r inches 
ground; the plantar arch was greatly increased, and the direc- 
tion of the toes altered accordingly; but they were “‘ gathered 
| was no ‘* paralysis of the extensor __ to account for this 
abnormal position. The whole limb was firm, well rounded, 
and warm. When directed, he could move the toes on the 
foot upwards or downwards; but extension of the ry 4 
rendering the gastrocnemius tense, immediately exerted a 
upon the heel. Flexion of the leg at the knee caused a tem- 
»orary diminution, and indeed a complete disappearance, cf 
of various forms, but without effect. 
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quired its normal position. The boy could put the heel to the 
; the increase of the plantar arch disappeared ; the 

toes were extended; and he considered himself well. 
For the rules concerning the division and extension of the 
tendo-Achillis I must refer to a former lecture. Let me here 


the skin. In all cases passive motion must be continued for 
several months; and the instruments should be well and care- 
fully made. 


CLINICAL REMARKS ON NEURALGIA. 
By E. H. SIEVEKING, M.D., 


PHYSICIAN TO ST. MARY'S HOSPITAL. 


No. V. 


Is continuing the consideration of the local treatment of 
neuralgia, I would first direct attention to the method to which 
the term hypodermic has been applied, as guished 
‘from the endermic procedure, which I discussed lately. Al 
the injection cf narcotic substances into the cellular tissue has 
‘an undoubted and certain local effect, its action is not limited 
as the endermie method appears to be. There is evidently a 
much readier absorption from the areolar tissue than from the 
denuded cutis, and even than from the stomach; hence it is 

that the dose should be carefully graduated, and the 
effects watched. I have heard, on good authority, of one death 
which resulted from neglect of the proper caution ; and 
I have fortunately not met with dangerous accidents myself, I 
have seen enough of the power of the remedy to justify an ur- 
gent warning that it should not be inconsiderately administered. 
Within a few minutes after the solution has been thrown under 
the skin, the patient begins to feel the general effects of the nar- 
cotic; there is giddiness, followed by more or less drowsiness, 
and there may be the retching, sickness, and prostration after a 
time, which are occasionally the troublesome effects of the ad- 
ministration of opiates by the mouth. According to the idio- 
syncrasy of the individual, no less than according to the dose 
administered, these symptoms vary in intensity and duration ; 
but they have appeared to me to occur more frequently than 
when similar doses are given by the mouth. The general 
symptoms are sometimes so severe as to prevent the patient 
from submitting to the injection again, even though there may 
have been great alleviation of the neuralgia. More frequently, 
however, this is not the case, and the relief afforded by the in- 
jection induces the sufferer even to apply for its repetition. 

With regard to its local effect, I can speak of it in terms of 


+ 


be used, seven minims and a half (equivalent to half a grain) 
would be the quantity suitable for an adult. The syringe 


can be of very general use for the introduction of remedial 
agents into the system, as the majority would induce so great 
an amount of local irritation as to prevent their beneficial 
operation, This objection would apply strongly to such sub- 
stances as quinine, which it was proposed in America to in- 


troduce in large doses subcutaneously. While I regard the 
hypodermic employment of morphia as a valuable addition to 
our th ic armamentarium, I do nut think it onght to be 
indiscriminately used either for the purpose of allayi in or 
of procuring sleep. 
dermic ication of morphia in the majority of instances pre- 
ferable; but where this fails, or where the sym are 80 
urgent as to require instant relief, there we may recourse 
A very few words may comprise what I have to say 
ing chloroform in these cases. 
it may be administered in severe and enduring parox 
the presence of a medical man; the necessity for a 
repetition, the risk attending its administration in large 
patient or his friends, and the brief respite from 


being largely used in the treatment of neuralgia ; 
en 


ite 


fi 


are, 
the flannels — be wrung out as carefully as possible, 
ukewarm, the effect will be nil ; if they drip, 


linen, and thus, ing a source of ‘‘ cold,” may bring dis- 
credit upon man. The best wa 

tions is to dip a large piece of flannel, fol in four, into a 
pail of boiling water, to place it in a dry towel, and, by turn- 
ing the ends of the latter in ite d i to w out 
as much water as possible; having again the 
flannel, inkle the turpentine or chloroform upon it and lay 
it upon affected part, covering it over with a piece of 
oil-silk. This process should be uently ; but it is 
one, though it is, which the medical man super- 


affections of the sym 
results. Since agleninn $o-welbe this r, I have attended a 
lady with severe intercostal neuralgia simulating pleurisy, in 
which marked relief was afforded by the continued application 
of hot linseed poultices covered over with oil-silk. 

Amongst the many topical applications that are made to the 
unbroken surface there are two upon which I would briefly dweil : 
the one is the other veratria. Of the former I have 
a high opinion ; I hold it to be of more use as a topical application 
to the unbroken skin than preparations of opium. Whether it is 
more readily absorbed, or whether it possesses specific po 


over neuralgia; i 


times he suffers pain 
There is frequent palpitation, 
and pain on slight exertion. Four months ago he had a swell- 
ing of tho right log for three days, which not returned. 


observe that in paralytic cases extension should be made very | 
slowly and with great care, lest the connecting medium be too 
much elongated and talipes calcaneus be the result. In the | 
division of the same tendon in cases of hypertrophy of the | : 
muscles of the calf, care must be exercised lest the knife, owing | 
to the sudden spasmodic retraction of the muscle, slip through 
h it affords, prevent the ini 
| 
an experienced practitioner it ca 
liniments containing ch 
application of moist w in 
valuable adjuvants. Hot fomen ik 
medicated, or with the addition 
| perly applied, afford much relief. The chief points t 
called domestic fomentations may 
be classed—are often employed, ives them of their value 
our aids in the sick room ere ee we shall 
then know how far our remedies do or do not their inten- 
tion. 

It is especially in ic affections of the trank that hot 
fomentations or oe ee poultices, which I would also 
advocate strongly, are beneficial. They act in the first instance : 
by counter-irritation, and then by promoting the action of the 
skin, where they establish a more or less critical secretion. In 
abdominal neuralgia affecting the solar and mesenteric plexuses ; 
fomentations often act like a charm. But it is not only in 

praise. Applied, as advised by Dr. Wood, at the point | 
of greatest tenderness, which, for instance in sciatica, is | 
generally at the sciatic notch, the anodyne does not fail | 
to arrest the pain completely for a time, but it generally | I know not; but the frequent, almost daily, service that limi- 
requires repetition before long. The irritation arising from | ments and ointments containing belladonna have done me 
frequent injections in the same locality may be avoided by justifies the encomium. Veratria too, though not generally 
varying the site of injection, and by using very concentrated =. a which ——— controlling influence 
solutions of morphia. If a solution of four grains to the drachm ane 
grains to the ounce of lard be well rubbed into the seat of pain, 
) the neuralgia is deadened, and generally a rash appears on the 
_ The following two cases serve as illustrations of the use 
ou ve a fine perforated nozzle, which supersedes the ne- this agent :— > 
cessity of a canula and troicart, permi Neuralgia intercostalis.—_W. C——, a waiter, aged twenty- 
being made with th ae hs of the injection five, applied for relief on September 4th, 1856, on account of 
* seen a possible opening. I have not | pain in the lower left thorax, to which he had been subject off 
myself employed other solutions than those of morphia for | and on for two years. For the last three months it has been . 
hypodermic treatment, and do not understand how the method | so bad as to foree him to leave off work ; for a fortnight he has . 
had a cough, owing to a cold. During the last three months 
re have been frequent night sweats. There is a total loss of 
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His face is large and bloated in the morning. The urine is 
dark, but there is no pain in the back. There is no trace of 
heart disease, The tongue is covered with a white fur; the 
pulse 92, feeble, The patient had a urethra] discharge nine 
years ago, but never primary chancre or secondary syphilis; 
though troubled with frequent nocturnal emissions, is not guilty 
of masturbation. The bowels have lately been relaxed. The 
in is confined to the cartilages of the false ribs, which seem 
cightly enlarged on the left side. An ointment, = of 
four grains of veratria to two ounces of lard, to be ru into 
the painful parts morning and night; and an ounce and a half 
of rhubarb and magnesia mixture to be taken every morning. 
Sept. 16th.—The ointment has been rubbed in three times a 
day with great relief to pain ; it produced no rash or other 
visible effect on the surface. Tongue white; appetite poor. 
Ordered fifteen grains of citrate of iron to an ounce of the com- 
tment. 
19th,—There was a slight return of pain last night. Twenty 
—_ of the sesquioxide of iron with treacle were given thrice 
a day. 
pain three times for one or two minutes 
eral health is much improved. The 
in regularly ; has caused the skin to 
Repeat electuary and 


ointment has been rub 
be numbed, but has produced no rash, 
ointnient. 

Re elect 


Oct, 3rd.—Has no pain. 

17th.—There is still some palpitation. Ordered infusion of 
digitalis and quinine mixture, of each half an ounce, three 
times a day. 

Nov. 7th.—Is much better; has had no = for three weeks, 
but at times there is still palpitation. Apply belladonna plaster 
to the left thorax, and repeat electuary. 

He continued under treatment until Nov. 28th, at which 
time there had been no return of the pain. He was therefore 
discharged cured. 

This is a genvine case of neuralgia, in which it was necessary 
in the first instance to eliminate the possibility of organic dis- 
ease before determining upon the treatment to be adopted. 
Had a lowering system Seon pursued, the neuralgia would have 
been perpetuated, if not actually converted into an organic 
disorder. Had any doubt existed with regard to the diagnosis, 
the effect of the treatment must have dispelled it ; while the 
benefit of the local application of veratria also stands out in 
relief, as it was employed in the first instance without any in- 
ternal anti-neuralgic remedy. I subjoin one more case illustra- 
tive of the use of veratria. 

Neuralgia faciei.—H. H——, aged thirty-nine, the wife of 
amason. She had had rheumatic fever four years before ap- 
plying for aid, and has been in feeble health ever since. For 
six weeks past she has suffered from pain in the left side of the 

There are no carious teeth. pain commences in the 
left lower incisors, and shoots to the neck andear. It is worse 
by day, and is brought on by the least exertion. The patient 
is nursing a baby of three months old, and has a cough with 
expectoration ; but there is no thoracic mischief. Pulse $0. 

une 24th. —Ordered, tincture of iron, fifteen minims ; chloric 
ether, twenty minims; quinine mixture, one ounce: thrice a 
; and five ns of compound colocynth er night. 
30th. —The face is much better. She has no pain since 
the second day of taking the medicine, and there is a better 
supply of milk. 

e patient continued the same treatment to July 18th, 
when she is reported as having a return of the pain in the left 
side of the face, which although less than formerly, is still very 
severe, and causes the eyes to water. The veratria ointment to be 
rubbed into the seat of pain every night. Repeat the mixture. 

July 29th.—She states that the ointment ‘ d to draw 
the pain out of the face ;” that it caused a smarting pain for 
about half an hour, and a slight rash on the surface, 

She continued, with slight variations, under treatment till 
Sept. 5th, when the report is that the veratria has brought out 
a rash on the face, and that she has had no severe attacks since 
employing it. She still has a slight pain flying about the face ; 
pow | if she takes ——_ warm into her mouth she expe- 
riences a pain in the right side. Quinine mixture was now 
ordered, and the patient ceased from her attendance. 

In this case we have to deal with a variety of debilitating 
causes, each sufficient to serve as a substratum for neuralgi 
These had to be met by general tonics. That the local dis- 
order was successfully combated by the local ae as 
well, scarcely admits of a doubt, unless the patient’s words are 


(To be continued.) 
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In a farther inquiry which I have recently made in one of 
our prisons, I found that when a small quantity (half an ounce) 
of alcohol had been given four times a day to prisoners who 
laboured at the treadwheel, it produced lassitude, thirst, and 
great diminution in the amount of urine. The prisoners re- 
marked that they felt lazy, and unfit to do their work, and 
slept more soundly at night. 

Thus, the effects of alcohol, as shown by common observa- 
tion, both of a general and a precise kind, seem to show— 

1, That the spirits may be excited, but all the functions of 
the brain and nervous system are lessened or disturbed. The 
spirits are not the result solely of the action of the brain and 
nervous system, 

2. Muscular power is lessened. 

3. The secretions of the salivary glands and mucous mem- 
branes, and, perhaps, of other organs, are lessened, ‘ 

4. The action of the skin is lessened. 

5. The action of the heart is increased in force. 

6. There is increased sensation of heat, due chiefly to the 

r distribution of the blood to the skin, (the organ of sen- 
sation of temperature,) and to the diminution of the loss of 
heat by diminished vaporization from the skin—a diminution 
not prevented by an increase in the loss of heat by radiation. 

7. The sensation of cold in the reaction seems to be due quite 
as much to disturbed sensitiveness of the nervous system of the 
skin as to a withdrawal of the increase of the supply of blood 
to the skin, for it was far more severe than the external tem- 


perature 
Scientific R 

We may now turn to the results of scientific research. The 
inquirers have been very numerous, but I will select Hammond 
as their type, because, whilst his results have much corre- 
sponded with those of the other observers of his period, they 
are all liable to the same kinds of objection. 

As to the influence of alcohols upon the respiration and the 
heat-forming function. 

To chemists we owe the statement, that alcohol aids in the 
heat-forming function of the body, because it is an hydro- 
carbon; and that as it is transformed in the system, and elimi- 
nated as carbonic acid and water, it must yield heat in these 
transformations. Hammond and all others ee that alcohol 
lessened the quantity of carbonic acid expired, but no one has 
pointed out the inconsistency of this statement with the che- 
mical view to which all these observers have given their adhe- 
sion—viz., that alcohol is resolved into carbonic acid, which 
must et the lungs, and thereby increase the evolution 
of carbon. Lallemand, to whom we shall refer presently, when 
denying the transformation of the alcohol, says that he does 
not understand how alcohols lessen the excretion of carbonic 
acid, but upon this point he had not experimented. 

Now see the objections which ma fairly raised to the 
apne Sas which these results have been obtained. 

- Hammond collected the carbonic acid for one minute 
three times a day, and thence inferred the total quantity of 
the twenty-four hours. This evil is also found in most other 
experi as those of Prout, Vierordt, Coathupe, Bicker, and 


ers, 


times a minute in health, and during all 
did the same, and tried to inspire the same quantity as in 
health. Hence, at the most he could only have sought for the 
per-centage of the carbonic acid in the expired air, and not 
the total quantity evolved in a given time; but the attempt to 
voluntarily limit the jiration deprives the whole process of 
value. Prout also sought only for the per- 

Further, Hammond expired 

baryta, and thereby placed a 

would either prevent the comp 

xpiratory power became feeble at the end of expiration, or it 


periments he 
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would demand an unusual force in expiration, which no man 
can so measure as to make the result correspond with free ex- 


3. The influence of other food was assumed to be the same 


be the three the 
carbonic acid was collected; but this is quite a fallacy, as we 
the hourly variations in the evolution of car- 
(** Philosophical i 
ph aes unknown influences from food, and the 


knowledge (the a did not then —_ 

of the variation in the amount of carbonic acid evol 

at the various hours of the day, and of the variations from day 

to day, 8p: 'y also to the experiments of Vierordt, Bicker, Coa- 
upe, an 


vapour 
breath during the act of breathing, and also, that he 
have ed a desiccator, through which the air should pass 
after the partially dried air had passed through the solution of 


ht to 


ance, and having taken one moderate dose at each experiment, 
it is hoped that the nearest approach to the true action of 
alcohol has been made. Moreover, the number and extent of 
the experiments far exceed those which all previous observers 
have recorded. For the description of the method and apparatus 
employed, as well as the details of the experiments, I must 
to ** Philosophical Transactions” for 1859, 

leohol, in every dose up to the usual one in taking spirits 
the amou of carbonic acid evolved, but 

wi uniformity of a , nor to a greater average ex- 
tent than one-eighth to half s grain per minute, The effect was 
much more sustained when a small as half an ounce, was 
repeated every quarter of an hour. Prout, and all observers, 
have noticed the want of precise uniformity in the action of 


Rum increased it somewhat more, and on some occasions 
much more, It is a spirit which is coloured with burnt sugar, 


and we have proved that sugar very ly increases the 
evolution of Che of increase has not 
yet been established. ' 
Whiskey varied ing to the sample. 
, the former and the latter 


Brandy and gin (both 
unsweetened) fewest the quantity of carbonic acid evolved to 


'y, but sometimes gin caused great 


wines ob me ay This result was without an exception. The 
oil, and other unknown compounds which cause 


Rum and milk had a very similar, but greater and more sus- 
eT venture to affirm that alechol, general stimu 
ence I asa 
lant, slightly increases the vital actions ion; that 
probably other injurious ingredien 


” 1859.) The same | Headach 


but it can be readily shown that 
ceed either from the tissues, from the transformed food, or 
excess of food, and cannot therefore at present be regarded as 
indicating one or other separately. 

Hammond showed that alcoho ee beet the excretion 
of urea, and in this he is supported by all observers, But mark 
the attendant circumstances, as showing the cause for this dimi- 
nution. He says :—‘* Whilst these experiments were p 
ing, the healthy action of my system was much disordered. 

e was constant, sleep was disturbed, the skin was hot, 
pulse full and bounding, averaging 98 per minute; and there 
was on two occasions = te eating slight palpitation of the heart. 
My appetite was capricious; sometimes disgust was created by 

mere sight of food, at other times I ate with a deal of 
relish. I think I should have been seriously ill if I had con- 
tinued the investigation tl 

Hence it is quite certain that, whatever might have been the 
phy i ical effects of the alcohol, they were those of disease, 
and not of health ; and that, although he ate sixteen to twenty 
ounces of meat and other foods proportionally daily, there was 
most marked disturbance of the assimilative function. With a 
large dietary he was ill nourished, and hence, with lessened 
transformation of food there was a lessened amount of urea 
evolved. This is further proved by a reference to his statement 
that he gained weight (as confirming his view of the power of 
alcohols to retard waste), for there was a gradual accumulation 
of feces, as was shown by his statement: ‘‘ This fortunate ter- 
mination was probably promoted by a diarrhcea of considerable 
violence, which commenced on the second day after the con- 
clusion of these experiments, and continued forty-eight hours,” 
Moreover, I have proved that the system varies greatly in the 
amount of fluid which it appropriates, and that with alcohols 
taken daily, the amount of urine is lessened, and the system 
has uired an increased power to accumulate fluid. This 
accumulation, like that of feces, is, however, temporary, and, 
with elimination of it, all unpleasant symptoms away. 
In our experiments in prisons we found that in all the four men 
the quantity of urea evolved was greatly lessened on the first 
and second day, but on the third day it was almost restored, 
Daring this period of retention, the body would gain weight, 
quite as great in extent as that proved by Hammond, but it 
would be no proof of diminished waste of tissue. 

It may be properly objected, that the above-mentioned state- 
ment of Hammond, as to the influence of the alcohol upon his 
health, only refers to the two series of experiments in which he 
ate his ordinary amount, and an excessive amount, of food, and 
that he found no such results to follow its employment when 
he ate a deficiency of food. This is true; but it does not affect 
the conclusion at which he arrives—viz., that the alcohol 
arrested waste of tissue, because, whilst he lost weight daily 
before he took the alcohol, he ceased to do so when alcohol 
was added to his diet, and at the same time the amount of urea 
was diminished. Let us for a moment see what value ought to 
be attached to this statement. 

Before the experiment began, on an average of five days, his 
weight was 225°97 lbs. , and the daily weights of the feces and 
urine were 6 oz. and 41°290z. At the end of the experiment, on 
the ave of five days, he had lost, as com with the 

vious five days, *47 lbs. in weight, and the daily weight of 
is feces and urine was lessened by *19 oz. and 1-37 02. The 


en, 
03 Ibs. in the weight of a g upwards 
fifteen stone, as compared with the weight in the single day 
immediately preceding the experiment. Is it not absurd to 
attach any value to so 
when we in mind the defects of ordinary to 
weigh 226 lbs, the errors of weighing, and the variation in 
the amount of excretion remaining within the body? But let 
us admit it all, and what is it worth? He gained in weight 
“16 1b. on the average of five days, whilst the retention of fluid 
per day in the urine during the five days was, on the average, 
740z., and that of the frces, ‘24, or a total retention of excre- 
tions of 4°9 oz., from which he ought to have gained much more 
than he did gain. That these excretions were retained, and 
were subsequently emitted, is proved by the results of his own 
and of our experiments. Hence, he gained in weight by the 
temporary retention of urine and excretion, and not by any 
increase in the tissue of the body, and the whole supposed value 
of the experiment and the deductions therefrom is taken away. 
Hammond further states, that the perspiration did not appear 
to be lessened under a temperature of 73° in the shade; but he 
did not make any experiments in reference to it, and referred 


| 
from day to day, because the same amount of food was taken, | 
and the same exertion made, and, moreover, it was supposed | 
inferring large from very small quantities, and in assuming that | 
conditions are constant whilst they are most variable, lessens 
vastly the reliability of the results obtained. To this might be | 
added, in reference to Hammond’s experiments, the imper- | 
fection of his apparatus; for it is quite certain that a tube of | 
ly corresponded | 
The ts of my experiments have not entirely 
with these now ndormed to; bat having collected the carbonic | 
acid for five or ten minutes at a time every fifteen minutes | 
ye, Sn action of the alcohol, with the expiration quite 
free; having maintained a uniform state of rest, nie expe- | 
rimented in the absence of food or any other cause of distarb- 
| 
| | 
duration of this action was from one to two hours, 
The volatile oils and ethers, which give character to the 
various wines and spirits, always, when inhaled, lessened the 
p quantity of carbonic acid and vapour exhaled; and this was the | whole question rests upon the fact of there being an a 
4 atest when the aromas were the best—viz.. in old and fine | of the waste previously going on during the five days be- 
| 
ache, was not separately determined. 
With all these substances there was variation in the effect, 
both in the same and in different persons, and we characterized 
them as disturbers of the system. 
average degree of a half to one grain minute, an 
’ through a duration of two hours. They 
‘hol, sugar, nitrogenous matters, and volatile aromas, and to 
the two former this effect must be attributed. 
ow in reference to the flesh-forming or nitrogenous 
| sar I do not stop to show that the term “‘ flesh-forming” 
derived from the supposed action matter, as 
‘the waste of flesh is supposed to be indi by the evolution 
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only to the evident perspiration, Other experimenters, both 
be 


upon man and ve found the skin unusually dry and 

To these various scientific researches we will add that of 
MM. Lallemand, Perrin, and Duroy, who have just shown that 
when a moderate dose of alcohol has been taken, either by a 
man or a dog, the alcohol can be found in the expiration, the 

piration, and the urine for at least eight hours afterwards, 
y have not collected the alcohol, but they have shown its 
presence by its action upon the bichromate of potass in sul- 
uric acid, and have proved that this action is not produced 
the allied substance aldehyde. They affirm, therefore, that 
cohol is not transformed in the system, but passes off from 
the body unchanged ; and the fact that alcohol is found un- 
changed in the brain for a period of seventeen, and, it is said, for 
thirty-six hours, strengthens their belief. I have carefully re- 
peated their experiments, and have shown, on several public 
occasions, the reaction of the alcohol on the breath for four 
hours after an ounce and a half has been taken. In the case of 
the skin, M. Lallemand proved the secretion of alcohol, by en- 
closing an Italian greyhound in a glass case, and passing a cur- 
rent of air over it and through the test ; but [ have proved its 
nce in the vapour passing off from so small a part of the 
Se the arm, and even the hand only, of man. In repeat- 
ing this latter experiment, sheet caoutchouc must not be used, 
neither must the containing bag or vessels be employed a second 
time without having been well cleansed from the alcohol which 
was left from the former experiment. It will also be more 
efficiently performed in those persons who perspire freely; for 
it is high] — that whilst alcohol may, in all persons, 
pass out of the bedy by all the above-mentioned outlets, it will 
chiefly select that excretion in each individual which is natu- 
rally the most free. As, for example, the breath in those who 
make much exertion, or in cold; the skin in those who perspire 
freely, and in warm weather; and the kidneys in others. The 
test is prepared by carefully dissolving one part of bichromate 
of potash in 300 parts of strong pure sulphuric acid, and it is 
used by passing the breath through about adrachm of it placed 
Lottom of a tube, six or eight inches long. The cherry- 

red colour is changed to emerald green. 

Thus we are led to the following summary of the mode of 
action of alcohol :— 

Ist. The action of = heart is reinforced, and by it the ful- 
ness and freeness of the circulation are maintained, and the 
blood is carried to the remote parts and to the surface. The 
tendency to accumulate fluid increases the fulness of the 
blood vessels. 


v 

2nd. The action of the skin is lessened, whereby the loss of 
heat is reduced, the urgent necessity for food and vital trans- 
formation is lessened, and the sensation of warmth is increased. 
The local action upon the stomach and alimentary canal is that 
of a stimulant, and increases vascular action and warmth. 


of water, and thereby lessens the excretion of urea; and if it 
lessen muscular waste (which it has not been proved to do), 

mustwbe by lessening vital action. Its power to lessen the 
salivary secretion must impede the due digestion of starch. The 
diminution in the ¢limination of urea is due in part, as just 
mentioned, te the diminution in the excretion of urine by the 


There: is no evidence that it increases nervous influ- 

the heart and the elevation of the 
regarded as ; whilst there is much evidence that 
the nervous power, as shown by the mind and the 


10th. There are other important elements in ales, wines, and 

spirits havi ; so that old 
wines lessen vital action,. promote 


The dose influences the phenomena of the action of alcohols, 
but only in degree, although it is common to consider the 
action to differ in doses which are called moderate and exces- 
sive respectively, the former being stimulating, and the latter 
exhausting. So far as the direct action upon the mind with 
its intellectual and sensual perceptions, upon the muscles, and 
upon the respiration, is concerned, we could not parents any 
difference in effect but one of degree; but, doubtless, in in- 
direct effect, that dose which most powerfully acts upon the 
+ age directly will be the most likely, by the disturbance of 
the functions of the system, to produce indirect effects which 
will tend towards disease. 

For all medicinal and dietetic purposes, I venture to affirm 
that the dose only affects the degree, and not the direction of 


the influence. 
(To be concluded.) 
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In Tue Lancer of the 14th and 21st July, 1860, I described 
a new method of turning the child in utero in labour, without 
the necessity of introducing more than two fingers through the os, 
chiefly by the assistance of the other hand, applied externally, 
pressing down the part required to present. [ explained the 
principles upon which it was based, and showed, after the 
long axis of the child was once made to lie transversely, it 
required but a very slight force to induce either end to present; 
and also that in the transverse position the knee was generally 
within easy reach of the os, consequently capable of being 
seized if required. I showed still further that by the plan I 
suggested, if the knee or foot could not then be secured, 
nothing more was required than to depress the breech from 
the exterior still farther into the pelvis, and then a foot would 
be at hand. I also at that time gave other details and reasons, 
to which I must refer those interested in the subject. 

It had, as I there mentioned, been shown by the German 
authors then enumerated that it was ible to turn the child 
entirely from the outside, before the liquor amnii had escaped ;. 
and that they had applied it to the rectification of malpresenta- 
tions which had been detected before labour set in, but that it 
was considered not applicable to immediate labour. 

The child has also sometimes been turned from the interior 
alone, by pushing up the head, then the shoulders, till ulti- 
mately the leg comes within reach. This was ised 
Dr. Collins, of Dublin; and Dr. R. Lee, in his ‘* Clinical Mid- 
wifery,” gives instances of his having employed the plan. Still 
there is no certainty about the result; and it is not clear from 
the cases quoted that because the head ascended the breech 
should it, for a transverse presentation is as likely to 
The unassisted external method is equally uncertain, and 
almost impossible, except to those whose attention has been 
especially devoted to the recognition of the parts of the fetus 

is for reasons t venture again 
recommend the method I have described, for by a judicious 
combination of the two plans the failings of each are remedied, 
and a certainty attained which either alone cannot possess,— 
being (and which is no inconsiderable advantage) easily,em- 
ployed by even our senior students. 

One point must be remembered—namely, that the motor 
force is employed almost entirely from the outside, and ' 
during the version the fingers within are used more as an. 
cator than as a propeller. 
it was, w capable of accompli t, superior 
method; and the cases in which it could be used when the 
ordinary method could not possibly be employed ; andgave 
five cases of nta via where it had suc- 
cessfully, It not at that time been tried in central in- 
sertion of placenta, but in consequence of my papers it has 
been tried in that form successfully, in two cases, in 


La : Dr. Ban Nottivgham, ( 4th, 
{860;) the other by HY Shirley, Bay, of Rapley: (Oct- 6th, 1860. 


} 
These are the common and general actions of alcohols; but in | 
gome persons the skin acts more freely than in others. 
3rd. Alcohol is probably not transformed, and does not in- 
crease the production of heat by its own chemical action, but 
indirectly, as above mentioned, and by a general temporary | 
increase in the vital actions. Its action upon the respiration | 
is not its important action. | 
4th. It interferes with alimentation, and canses the retention . 
Sth, It lessens muscular power, and the production of certain 
secretions. 
6th. 
enee, e 
muscles. 
0d the supers, of heat 
two sets of actions. 
system acquires an adapting more or 
easily and perfectly, and hence in 
their action in different persons. 
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, | may men- 

tion, that since first employi it, Thave used no other method, 
doubled, as complete arm pre- 


Case 1.—T wins; first delivered by forceps; second, back pre- 
sentation ; uterus tightly contracted round it.—Mra. ——, 
twenty-seven, of healthy appearance, 
dyspnea; P . In the first labour, child 
eal by another practitioner. Had been eleven 
second r, 


wife, no progress havi ie for some hours, although 
the pains were powerful. the 


not im 
oedema or embarrassed, I delivered the first child by 
short f 


iquor amaii, 


of 

which, after considerable effort, I ruptared. 
y contracted eager the sscond child, 
illing piece, but very rigid. 
d se back, I waited an hour, and fled. 
anwaee. I gave a dose of 
m to relax the rigidity, leaving her in ch of the mid- 
wife, After seven hours I called again, and finding no relaxa- 


wi 

"Ths rigid contraction of the whole uterus gave ries to much 
difficulty in delivery, and was, I suspect, produced by secale. 
The shortness of prevented me from giving chloroform, 
whisk generally acts like a charm on the inthated To 
the hand fully into that organ would have been 
in the extreme, It was a great satisfaction to me to 


assistance, had suc ed in preventing the necessity of farther 
‘measures, which, in this case, would have been very trouble- 
some and full of risk. 

Case 2.—Funis ion, —Mra, ——, in her fourth preg- 


presentation, 
mancy. All the former children have died in the birth. She 
When I saw her she had been in 


fairl 
death seemed remote, and I therefore decided on version. 
obstetric 


rewman, by the new me 
. At the end of the version, the 


i e fanis ascended out of the way, 
and the child was born about an hour and a half after the turn- 
ing, its heart still beating, but respiration could not be induced. 
The patient was astonished on being told, after the version was 
over, that the child had been turned within her, so little pain 
did it produce. 

Case 3.—Coarctation of the brim; labour two days’ duration; 
liquor amnii escaped twelve hours.—Mra, ——, who had had 


SS upon the plan described. In this case 
I that pushing the head aside alone, had no effect in 


wards from the exterior as soon as it was raised 
combined by the pressure on the breech, to secure the alteration 
of position. However, that was by no means a difficult 

the foot was in the vagina in a few minutes. The 
gave much difficulty while passing pools the brim, bat even- 
tually it proceeded without perforation. child consequen 
died delivery, the head being rather above the 
size, The mother recovered without a bad symptom. 

Case 4.—Coarctation of the brim ; labour two days’ duration; 
liquor amnii escaped about four hours.—Mrs, ——, a small, 
rickety woman, aged twenty-seven, had had two labours 
before; the first very tedious, child dead; the second also 
tedious, child alive. When I was called to her, she had been 
in slow labour a day and a half, and in active pains for eight 
or ten hours, The os was fully dilated, and the liquor amnii 
had escaped for four hours. pains at the time were v 
strong and urgent, but failed to have any effect on the 
which had never fairly entered the brim; consequently the 
bones could not have been compressed. was 
much exhausted; tongue brown and dry; pulse above 100, 
The = was still alive. The was 
it possible to avert the oration? To have applied forceps 
would have been he ee to the mother. The choice 
rested, consequently, between ‘oration and turning. The 
latter seemed the more indicated : for, first, she had had a livi 
child at full term; therefore the obstacle at that time was 
extreme. Secondly, it was ible that the head had never 
been fairly applied to the brim. Thirdly, if there be a 


bringing the breech down; it required the pressure of it up- 


plan 
would have been equally possible, and perhaps equally rapid, 
yet it will, I think, be admitted, that if we can turn without 
the presence of the hand in the uterus, or by the introduction ~ 
of only a part, the advantages I have enumerated in the former 
communication will have been gained. These cases form a 
severe test, and are nearly the most critical that can be applied 
to it. I purposely avoid entering into the interesting question 
as to the advantages, or the contrary, of version over perfora- 
tion in these cases, 

Cast 5.— Hand and funis presentation ; version. — Mrs. 
v—, twenty-seven, a delicate woman, always having 
had some irregularity in her presentations, was visited in her 
seventh confinement, five hours after labour commenced, 
the obstetric clerk, Mr. Davy, who found the hand a 
fanis presenting. The case — version, Mr. Davy de- 
cided upon the podalic form. loroform having been given, 
Mr. Davy depressed the breech from the exterior, bringing the. - 
inferior extremity down to the os readily. The d was 
treated as usual in footling cases, but its life was not saved. 

The next case is one of similar position, in which cephalic 


Case 6.—Transverse presentation ; funis presenting ; cephalic 
version ; child living.—Mrs. ——, a healthy woman, had had 
five labours before, one having been breech and one a shoulder 
presenta‘ion. The os was fully dilated; membranes perfect; 
pains moderate. No part of the foetus could be found present- 
ing till the whole hand had entered the vagina, and then the 
tinger on] bent, Se 
to try cephalic version, which was readily effected i 
the head on the loft side from without, inthe direction 
of the os, at the same time rupturing the membranes. The 
head then entered the os, and by keeping by the hand 
externally till the uterus contracted itself around 
its new but natural position, and from the outside pressing the 
breech to the fandus, and applying a bandage externally to 
retain it steadily there, the case naturally, and a 
living child was born in about an hour and a half, ‘There was 


of compression against its fellow; it had been dead some time. | 
ties, which I was able to do by the angle of the scapula. By 
pressing the breech from the outside, assisted 
‘upon the parts of the child through the os, I succeeded in ob- 
taining hold of the lower extremities, after which the labour | facility for the passage of the head by bree: ivery, at mig 
went on as is usual in such presentations, and she recovered ong in this instance be successful in saving the child. 
hen she was placed under =. ae of rea cans the 
princi of the pains subsi ‘ then by pressure on 
| down within reach and secured, although in this case the hand 
was partially introduced through the os. The head, however, 
|.on reaching the brim, would not pass through till after mach 
| time had elapsed, and then only by perforation through the 
oceiput and mouth. The 
| the slightest attempt at me ; n 
yielding, the result would in probability have been different. 
These last two cases, albeit unsuccessful as to the life of 
| the child, prove the possibility of effecting version by the new 
membranes perfect, through which the funis could be felt, sub- | 
the bend thove the brim. During | 
every pain the pulsation in it ceased, and as the head had not | 
“ping 
is | | 
lerk, | | 
Mr. heut the slightest diffi. | | 
culty membranes gave way, | 
and the foot entered the vagina, ye case then went on as is | 
two premature labours before, had, in her third pre; ? 
been in labour for two days when I saw her. The head, mother a 
one-third entering the brim during each pain, had remai 
abou/ ten hours in nearly the same position, with slight over- 
pag Phe and a scalp tumour, The os uteri was at that 
time fully dilated, but the anterior lip, being very low, was 
’ pressed between the head and the brim; the membranes had 
; on twelve hours before. She was — very | 
with brown furred tongue, and it was evidently im- | 
= to do something. To apply the forceps would have | 
attended with great risk, and wishing to give the child a} 
chance, if but remote, I determined on turning, which, I | 
thought, would be attended with but small hazard to the | 
mother, provided I could do it without passing the hand into 
the uterus. It was attempted, very carefully, without chloro- 
form at first; bat finding the uterus clasped the child tightly, | 
I gave it. Very little of it was needed, for as soon as | 
r came on, the uterus became ive, and version was 
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at first some little difficulty in tthinn funis above the 
head, but by the careful management of Mr. Ninnis, the senior 
obstetric clerk, it was kept up till the head fairly entered the 
os, after which there was no further trouble. 


The advantage of the above plan over the older one of seizing 


the head from within the uterus, and drawing it into its na- 
tural position, was very obvious in this case. 
which the whole was effected was surprising. At first the 
power exercised was from the exterior, afterwards the head 
could be held between the hand outside and that inside, so 


option is given us. Should, however, it be found for some 
reason impracticable, it is easy to make pressure externally on 
the opposite end of the fcetus, and thus convert it into a breech 


Case, 
Wellington-street, London-bridge, Jan. 1961. 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia certo noscendi via, nisi quam 
ton eleven habere et inter se com- 
parare.—Moreacui. De Sed, et Cauus. Mord., lib. 14, Proemium, 


ST. GEORGE’S HOSPITAL. 


EXCISION OF SEBACEOUS TUMOURS FROM THE SCALP, 
FOLLOWED BY DIFFUSE CELLULAR INFLAMMATION, 
ERYSIPELAS OF THE FACE, AND DIPHTHERITIC IN- 
FLAMMATION OF THE PHARYNX ; FATAL RESULT. 


(Under the care of Mr. Prescorr Hewett.) 


Tne removal of sebaceous tumours from the scalp is an ope- 
ration by no means uncommon; we have seen a large number 
of them taken away at one sitting without any inconvenience. 
It is recommended by surgical writers not to operate if the pa- 
tient’s health is out of order or the season unfavourable, from 
the risk of erysipelas—an affection very liable to occur in 
elderly and stout people whose complexion is florid. We to- 
day place upon record an instance in which erysipelas set in 
two days after the removal of several of these tumours, in a 
comparatively young man, whose habits of life, however, had 
been somewhat irregular. The erysipelas subsequently involved 
the entire scalp and face, the patient became delirious at night, 
had dyspnoea, and complained of pain in his throat; this was 
followed by death from exhaustion. 

As is not unusual in such cases, the erysipelas had spread 
inwards to the pharyngeal mucous membrane and that of the 
larynx, producing cedema of the glottis and diphtheritic exuda- 
tion, which were the main causes of the fatal result. The danger 
of this affection when it has once spread to the throat is clearly 
pointed out in Dr. Gibb’s work on ‘“‘ Diseases of the Throat 
and Windpipe.” The erysipelatous inflammation is so violent 
that it runs through its stages with remarkable rapidity, and 
is not unfrequently followed by extensive purulent infiltration 
throughout the whole of the submucous tissues of the structures 
entering into the formation of the larynx. 

The muriated tincture of iron, in full doses, possesses remark- 
able curative in this affection, and should not be for- 

i r of danger. We have known patients in 


| them removed. He was a footman, 


| tender, the tongue coated, and the system disordered. 
that it could have been placed wherever required. The advan- | 
8 tages of cephalic over pelvic and podalic version have always | 
been recognised, and it should be preferred in all cases where | 


Edward H——, thirty-two, admitted January, 1860, 
under the care of Mr. Hewett, with three small sebaceous 
tumours of the scalp which had existed for some years; latterly 
they had been increasing in size, and he was anxious to have 
and, although not a 
drunkard, he had been in the habit of drinking a considerable 


The ease with | amount of beer and spirits. On the llth the tumours were 


removed; he remained quite well until the 13th, when the 
scalp in the neighbourhood of the incisions became puffy = 
was given bark and ammonia, and a purgative. On the 14th 
the inflammation had spread, and involved nearly the whole 
scalp; he was ordered wine, porter, and eggs. He continued 
to get worse until the 17th, when the entire scalp and face 
were involved. He was delirious at night, and tremulous. The 
tongue was actually loaded; he complained of pain in the 
throat; and there was difficulty of breathing. No new symp- 
toms presented themselves; he became and lower, and 
appeared to die from exhaustion. 

twenty-six hours after 


A 
the 
the 


e diploé were 


heal There was a good deal of 


the left vocal cord, so that the 
ventricle of the larynx was nearly obliterated. The upper 
of the x, especially above the vocal cords, was 
. Both cavities of the heart were filled with d i 


and appeared fatty. The spleen was large and soft. The kid- 
neys were of very large size, and ther weighed one 

ten ounces; their cortical tissue eal Gol ae i 

their somewhat congested. 


UNIVERSITY COLLEGE HOSPITAL. 


SANGUINEOUS EXTRAVASATION IN PATCHES OVER THE 
HEAD, FACE, NECK, AND LEFT ARM, FROM SEVERE 
CONTUSION ; RECOVERY. 


(Under the care of Mr. H. THompsoy.) 


hospital. Considering the nature of the accident, it is remark- 
able that greater injuries than those described were not sus- 
tained :— 


sup 
buat extremities cold. 


The head, face, and neck were much 
swollen and th 


complain of sore-throat when the scalp | the 


with erysipelas, and the disease has 
this medicine, conjoined with an abun. 


hour after admission the congestion and swelling 
head and neck had not diminished. The surface of the 
was warm ; he moved his limbs freely; was sensitive and 
when touched; but did not take the slightest notice 


| 
scalp it was found much thickened, and the space between 
pericranium and tendon of the occipito-frontalis was infil- 
po trated with serous fluid to so great an extent as to have ac- 
quired, in most places, the thickness of an inch. There were 
over the occipital bone. They did not present any morbid 
appearances, and had not apparently injured the occipito-fron- 
ex 
arachnoid fluid, but the membranes were healthy and the sub- 
——— stance of the brain firm. The upper part of the pharynx was. 
the opening of the larynx as far as the root of the cplgiettie. 
= It was easily peeled off the mucous membrane. ere was. 
| For the notes of the following very interesting case we are 
| indebted to Mr. Henry C. Bastian, late house-surgeon to the 
| 
Thomas B——, aged eight, admitted into the above hospital 
on September 19th, 1860, at half-past seven p.m. Nothing } 
positive could be ascertained as to the nature of the accident 
which he had sustained, except that he was struck by a 
Hansom cab, and got his neck and left arm so tightly jammed. 
between one of its wheels and the spring that several minutes. 
elapsed before he could be extricated, and then only by taking 
off the wheel. On admission half an hour after the accident, 
| he was apparently insensible, but could stand a little when 
| as well as of the left upper extremity as far as the wrist, and _ 
corresponding upper half of the back over the scapula, was . 
with minute of extravasated 
gem) c were on se over 
the whole of and both sides of the pinna of 
several of the hospitals ear. There was, moreover, a large spot of extravasated. 
and face were ‘affecte blood beneath the outer side of the right conjunctiva. One 
yielded to the use of t the 
The notes of the following case were furnished by Mr, Jas, 
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house. surgeon, the left external 
drew away about four ounces of blood in a 
nded with marked benefit, for the 


to cry, and seemed part! 
afterwards he took the following powder :—Chlo- 
, three grains; powdered jalap, three grains. 
remained up with the child that night, and 
that he recovered consciousness about five 1 M., when he 
e to her ; seemed thirsty, and drank a little 
milk several times. As the powder had not acted, an enema 
was given in the morning, which soon had the desired effect. 
The swelling about the face has now disappeared, and the spots 
Extensive extrava- 
under both conjunctive ; pupils 
large and sluggish ; 110, pretty fall; breathing 
very little milk during the day. 
hot in the evening, the hair was cut 
it lotion applied. 
st. —A ppears quite well to-day ; ite good ; skin 
Amuses himself book pictures. 


cool ; bowels 
Conjunctive, both ocular and pal of both eyes have now 
beneath them, so as quite to 


er of bright 
showed themselves. 


t. 
4 

and 


hi 


coat. 


GUY’S HOSPITAL. 


LODGMENT OF A SHILLING IN THE PHARYNX, AND AFTER- 
WABRDS SWALLOWED WITHOUT ANY ILL EFFECTS. 


(Under the care of Mr. Birkett.) 
swallowing of coins by children is not of rare occurrence, 


large, these foreign ies are very liable to become im- 


Taz 
and if th fi 
in wer part of the or the upper of 
sophagun, if ten o realy fl an edort may be ade 
ip down the tube and 
attempted with a 
which is fastened a sort of double ring; or if is imprac- 
ticable, it may be pushed onwards to the stomach. 


extraction may 


5 


k shilling in her mouth, and it 
back into the She -was instantly conveyed to 
hospital. The dresser could see the shilling distinctly, but 
ing to remove it, it slipped down into the stomach. 
feces have been watched, but there are no 
necessary to keep in hospital. was therefore 
discharged. 


CY8T IN THYROID GLAND CURED BY INJECTION OF 
TINCTURE OF IODINE. 


(Under the care of Mr. Tuomas Bryant.) 
admitted into Guy’s 
t. She had resided in 


tition. The cyst was accordin d, and an ounce of fluid 
i wn with relief; bat mf wreedily refilled, Mr. Bryant 
of iodine, Everything 


went on well, 


Lonexrvity.—The “Times” obituary 
of the 4th inst. contains the names of six ladies and gentlemen 


whose united ages amount to 516, giving ana of 86 years 
to each. The Foungest was aged 83, the eldest 
gentleman 92, 


Medical Societies. 


MEDICAL SOCIETY OF LONDON, 
Mowpay, Fes. 4rn, 1861. 
Dr. A. B. Garrop, F.R.S., Presmpent. 


DIVISION OF THE CILIARY MUSCLE FOR GLAUCOMA, 


Mr. Barnes narrated three cases of glaucomatous eye where 
he perfermed the a of dividing the ciliary muscle, as 
recommended by Mr. Hancock. Before detailing the cases he 
made some remarks fa the various errors whic eee 

ted respecting operation in question an 
Cicer. It had been aaah that Mr. Hancock had taken 
the idea of this proceeding from others, but he (Mr. Barnes) 
contended that it was original, and that it entirely differed in 
principle from that of iridectomy as usually performed. 

Mr. Hutke described the two kinds of operations, and stated 
that he differed materially from the author and from Mr. Han- 
cock in considering the operation practised by him as the best 
tor the pur of restoring a glaucomatous eye. He did not 
of the disease as described by Mr. 


Mr. Henry Smrrn related a case of 
ASCITES OCCURRING IN A GIRL AGED SIX YEARS, 


without any previous attack of scarlet fever or measles, The 
distension was so enormous, and the condition of the general 
health so feeble, that his colleague, Dr. Waite, had requested 
that the same symptoms occurred on one 0 

six months previously, and that by the exhibition of internal 
remedies, chiefly diuretics, the fluid had been absorbed. The 
the yi same ki 
of reo.edies were given, but no benefit arose, 

question of tapping was submitted to Mr. Smi : 
averse to tapping so young a child if the step could be avoided ; 


and as recovery had taken place before, it was hoped that the 
same result might be in produced, The urine was very 
scanty, but entirely free albumen. No tumour could be 
found in the abdomen, but there was i tenderness 


on over the right side of the belly; 
in the mock. There was no edema of 
the legs or face. [t was determined to try the effects of a mix- 
of iodide of ium and of digitalis 
a day, and to exhibit compound j powder at night; 
child was ordered at the same time good nourishment and « 
liver oil. treatment wet the ald, 
copious secretion of urine, rapid diminution ascitic 

and great improvement in the health of the child, who was 
now able to leave her bed. Mr. Smith was anxious te know 
if any of the Fellows had seen a similar case, or one so severe - 
as to call for tapping at so early an age. 
Dr. Camps made some remarks on the great variableness . 
and yet great utility of digitalis. 
Mr. Srreerer mentioned two instances where tapping had — 
been ised for ascites in young children many years ago. 

A Fellow related an instance in a boy of thirteen where tap- 


appearances were found. 


idedly 
was right in deferring we the symptoms were 
very severe. With to action of di 


| 
: liancock. That gentleman referred the relief given in 
“oe org tl operation to square of the spasm of the ciliary muscle; but 
His health remained perfectly good, and the extravasated blood | he (Mr. Hulke) could not lock upon that as the canse of the 
was gradually absorbed doy b day, thongh some remained be- | C#triction mentioned. He had perf = — large 
about ten days number of instances, and he believed that this operation w 
afterwards. restore sight in cases where Hancock’s proceeding would Le 
valueless, 
| 
m the follow: case, e ig, a lar in | 
tho seven years old, slipped down 
into the stomach on attempting to remove it, no doubt 
wianily eet its way out of the body. 
Louisa W——., aged seven, was admitted into Esther ward 
on the 7th of April, 1860, under the care of Mr. Birkett. | 
General health good ;_strumous aspect ;_nervous temperament. | 
/ the country, in a marshy district, and had observed a globular Dr. Hype SaALrer seen some cases similar to that 
swelling on the right side of the thyroid gland for about six | scribed by Mr, Henry Smith. He had no doubt that the 
ag Its growth was slow and constant. Its size was at | ascites in this case was qant by o eae eee 
becoming inconvenient, at times interfering with deglu- | tion of 2 strumous chara-ter in peritoneum ; and thought 
the best course to pursue in such cases was to improve the con- 
dition of the system by nutrients, cod-liver oil, and steel. 
Dr. Hane considered the case related by Mr. Smith of great 
and a cure resulted. interest, and thought such instances were rare. He met 
| Wien one OF such. 
| which had been alluded to by one of the Fellows as occurring _ 
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after its exhibition had been witnessed by himself on several 
occasions. He thought that they were liable to be produced 
by small doses long continued. He had given half-ounce doses 
of the tincture in deliriam tremens, as recommended by Mr. 
Jones, of Jersey; but he certainly would not carry it further 
than three such doses. 


—— Brown related at a late meeting the following 
cases 

RUPTURED PERINEUM, WITH SUBSEQUENT DELIVERY WITHOUT 

RUPTURE. 

‘Casz 1.—H. M——., aged thirty-eight, mother of two child- 

pened in the first oon- 

une 18th, 1855, Mr. Brown ogg Two years 

i by Dr. Cape, when the 


perineum was 
torn in her first confinement, but the rent was extended in the 
second, oa, Oct. 9th, 1856, Mr. Brown opera- 
ted. She has since been twice delivered by Dr. Walker, of 
Birkenhead, at the full period, without any injury to the re- 
stored perinzeum. 

Case 4.—Mrs. M. S-—.,, aged twenty-five, sent to me by 
Sir C. Lecock ; mother of two children. Complete rupture of 
—— in first confinement four years ago. March 2st, 
057, Mr. Brown operated. In August, 1860, this 1 was 
delivered by Dr. Gream, and the perineum escaped uninjured. 
Case 5.—Mrs. R——, twenty-two. The rupture was 
age extending two inches up the rectum, and ned 
im the first confinement. July 5th, 1858, Mr. Brown 
This lady has since been delivered at the full perio: Dr. 
Hodges, of Rechford, and the perineum escaped 


CHEMICAL SOCIETY. 
Tuurspay, Jan. 171TH, 1861. 


Avrrep Smee, Esq., F.R.S., V.P., 1s THe Cuam. 


Dr. Arsonn was elected.a Fellow, and Mr. A. Reynolds an 
Associate, of the Society. 
Dr. Noap, F.R.S., read a paper on an 
ANALYSIS OF THE SALINE WATER OF PURTON, NEAR 
SWINDON, NORTH WILTS, 
The spring, which has a = medicinal 
about 120 gallons of waterdaily. It is situated at the distance 
of about a mile and a half from the Thames at Crickdale. The 
soil of the neighbourhood rests vpon limestone. The fixed con. 
tetits in an imperial gallon of the water amounted to 409°6 
ins, These consisted principally of the carbonates, sul- 
phates, and chlorides of sodium, calcium, and magnesium, with 
a smaller quantity of some potassium, salt, and traces of iodine, 
bromine, and phosphoric acid. 
Dr. Voretcxer also read a paper on the same subject. His 
bi i was obtained in October, 1859. He observed that 
water varied considerably in the total and relative amounts 
of its constituents. His arrangement of results was different 
from Dr. Noad’s. On account of the strongly-marked alkalinity 
of the water, he had expressed the fixed carbonic acid in the 
form, not of carbonate of lime, but of carbonate of potash. 
Professor BuoxaM read a paper 
ON THE ELECTROLYTIC TEST FOR ARSENIC. 
In a former communication on this subject he had shown that 


tation, yields 


ydrogen gas was liberated from the n 
tive pole ; but that aseenic acid did not respond to this tat, 
and that the of mercury interfered with it. The 
author now obviated these difficulties by adding a small quan- 
tity of sulphuretted hydrogen water to the liquid during its 
electrolysis, By this means a ring of tersulphide of arsenic, 
followed by one of metallic arsenic, is readily obtained, both 
from arsenic acid and from ic substances containin 
arsenic, which have been destroyed by chlorate of potash an 
hydrochloric acid. The sulphuretted hydrogen, moreover, 
ape the , and thereby prevents its interference, 
also precipitates any antimony that may be present, whereby 


the contamination of the arseniuretted hy with antimo- 
niuretted hydrogen is avoided. The author found that when 
antimony and arsenic were present in an organic substance, 
clear evidence of both m could be successively obtained. 
a of the action of hydrochloric acid and chlorate of 
po upon the substance was introduced into the decomposing 
cell, whereby antimoniuretted hydrogen was evolved free from 
arseniuretted hydrogen. Afterwards, on the addition of sul- 
phuretted hydrogen, arseniuretted hydrogen free from antimo- 
niuretted hydrogen was evolved. The author observed that, 
according to his experfence, sulphuric acid, as a rule, could be 
obtained more pure than hydrochloric acid. Moreover, he had 
found various samples of caustic potash to be contaminated 
with arsenic. Sulphuretted hyd prepared from diluted 
pure sul unl of een wen found to contain 


traces of arseniuretted hydrogen. 
Dr. Horm.wn, F.R.S., read a paper 
ON A NEW SILVER PHOSPHONIUM COMPOUND. 


1-phosphine nor ipi oxide of silver has. 
er a t the two combine to 


Neither trieth 


This body, when 
chloride of the 


On Myalgia, its Nature, Causes, and Treatment: being a 
System been 
Inflammatory, Hepatic, Uterine, Nervous, Spinal, or other 
Physician to 

illustrated by Bagg, Churehill, 

Iw 18°6, the author, in a short essay, described, under the 
title of ‘‘ Certain Painful Muscular Affections,” some few non- 
descript maladies which had been variously regarded by dif- 
ferent writers. Seon afterwards he found that his particular 
views, if farther extended, would help to explain many of those 
peculiar and out-of-the-way troubles which are so common in 
females, and usually classified together as examples of “‘ spinal 
irritation.” In 1858 appeared an extension of his former essay, 
under the title of “‘Spimal Irritation Explained.” A more ex- 
tended experience still has proved, that the subjeet Dr. 
Inman had busied himself with had yet wider ramifications. 
The author 

‘* Has met with a great number of instances in which patients 
have been under treatment for months for a snpposed uterine 
disease, while in reality they have been suffering from pain in 
the pubic insertion of the ‘ rectus abdominis.’ He has been able 
to show that a great number of those pains habitually spoken 
of as hysterical, have no real connexion with that disease, and 
that the very signs relied on wer2 in reality proofs that the 
symptoms were of a purely muscular origin. He was further 
enabled to throw considerable light upon some of the prominent 
symptoms of pleurisy and peritonitis, and to show that many 
cases called by the iatter name were purely myalgic in their 
nature.” 

To embrace these new and extended views, and to lay them 
before the profession, required another—the third—edition of 
the work. The new book must have a new title, too, seeing 
that to call it simply “An Explanation of Spinal Irritation” 
would imperfectly describe its tendency. The author was 
guided to the choice of the word myalgia— 

“¢ First, because it hada familiar look about itas resembling 
RN ts secondly, it implied no other theory than that the 
muscles were the seats of pain; thirdly, because it had amore 
classical sound than the homely phrase, ‘ muscular pain,’ which 
by its frequent repetition, would to some facetious 
patient to thee tey tithe of 
man, 


Like most of Dr. Inman’s writings, this extended essay is 
extremely suggestive, shows acute observation, and will well 


perineum uninjured. 
Cast 2.—E. J——, aged twenty-eight. The ~~ was 
complete, and happened in the first confinement. July 2lst, 
1855, Mr. Brown operated, This patient has since been twice 
delivered by Dr. G. Stephens, of Manchester, and no injury sy 
has resulted to the perineum on either occasion, __ any perce => 
form the hydr OF alkaline compound, — 
namely, the hydrated oxide of argento-tr 
acted chloride 
-metal alcohol. 
Debietos and Alotices of Books. 
@hen ‘arsenical compounds mixed with diluted sulphuric acid | 
Were acted upon by the current produced from four or five 


_ Wet-nurses, and does not favour their being procured except in 


Tae Laycer,} 
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repay perusal. But it is characterized by like faults and ble- 
mishes to those which pervade his former treatises, These are 
chiefly self conceit and hobbyism. A short time back we found the 
author laying the “ Foundation ‘or a New Theory and Practice 
of Medicine ;” now we have him assuring us 

**That many of our most cherished notions ing the 
nervous system require complete remodeling; that a new train 
of thought and nomenclature is required both in pathology and 
therapeutics, and that a far more comprehensive view of Medi- 
cine (in the widest sense of the word) than has ever yet been 
taken, is necessary before our art or profession can take the 
amyl naa the growing intelligence of the age demands 

i 

Of course, as a first instalment of the comprehensiveness here 
alluded to, we have Dr. Inman's views upon “ myalgia.” That 
they are comprehensive is, no doubt, true; in fact, we re- 
gard them as only too comprehensive. Herein is Dr. Inman’s 
hobbyism. He drives his theories to tatters. If he would 
only be a little less iispulsive and egotistical, Dr. Inman 
might depend upon it that he would secure twice as large and 
enduring an audience as we suspect he is in the habit of obtain- 
ing. To use a painter's phrase, Dr. Inman wants “‘ considerable 
toning down.” What a contrast it is to turn to some of the 
writings of the late Dr. Alison after perasing those of Dr. 
Inman, or vice versa! We regret to have to say this, for we 
have a high opinion of the latter’s acuteness and originality. 
Bat we cannot be dieted alone upon champagne and pepper. 


revention of lufant Mortality, c. ° | 
MRCP. London: Churchill, 

Tue author, it is well known, has devoted much thought, | 
research, and practical investigation, for many years, to the 
subject of excessive infant mortality, its causes and prevention. 
His affection for little children has, we believe, lightened his 
labour, and made it one of love. He has traly, as he says, 
given himself heartily to the work, and, as a consequence, it 
has assumed very full development. Some of the divisions of 
the subject were published separately in the medical periodi- 
cals; bat the author's more mature experience and research 
are now embodied in the present work. 

The first part is devoted to the consideration of Excessive 
Infant Mortality, especially in Foundling Hospitals. Reliable 
statistics are collected, showing the fearful death-rate in these 
institutions, the periods in which this is most remarkable, its | 
causea and prevention. Some of the Irish tables furnish evi- 
dence of a larger mortality in the general population daring 
the first month than amongst the children born in Lying-in 
Hospitals; in fact, it is many times greater. This proves how 
much better managed these institutions now are than formerly. 
Take one fact as given in a recent work, “‘ The Physiology of 
Common Life :”— 

**The deaths of new-born infants between the of one 
and fifteen days, which amounted in the Dublin Lying-in 
Hospital, during the course of four years, to 2944 out of 7650 


births, were y reduced to only 279 deaths during the 
opted. 


Part 2 treats of the subject of Wet-Nursing, and shows 
the advantages of breast-milk over all other aliments for in- 
fants. The author is justly severe on mothers who, enjoying 
good health, yet, out of love of fashionable dissipations and 
pleasures, transfer to others the performance of their maternal 
duties, He believes, and attempts to prove, that many: ills, 
much bodily suffering, and even loathsome disease, may be the 
consequence to such mothers of the neglect of the great duty of 


extreme cages of danger to the infant’s life. Dr. Routh believes 
that judicious feeding, together with a smal] supply of mother’s- 
milk, would do away almost entirely with that class, He is 


decidedly opposed to the views of many philanthropists, that 
fallen women should in all cases be procured for this duty ; his 
reasons deserve attentive consideration. 

Part 3. Causes of Defective Assimilation in relation to the 
Principles of Alimentation. No less than six chapters are de- 
voted to this part of the work, all admirably treated, showing 
that injudicious feeding is really the fous et origo of excessive 
infant mortality, and the great cause of diseases of nutrition. 
From careful comparison of tables, the author finds that the 
per-centage of deaths under one year is not more than 7°! for 
deaths from disorders of childhood against 22-3 as due todiseases 
of nutrition. The treatment of this part is carried out in a 
practical as well as a philosophizal and scientific manner. 
The nature and uses in the economy of the different aliments 
and their component principles are well shown ; the advantages 
of an ani:nal (as milk) over vegetable aliment are clearly made 
out, and the popular fallacy that “ two milks” are injarious, is 
proved to be absurd. The importance of the salts, especially 
the phosphates and chloride of putassiam, and also of the nitro- 
genous and oleagiaous principles, is well argued. Starch, in 
the shape of arrowroot, sago, &c., he believes should not be 
given until after the eighth month, and he does not look upon 
it as an aliment, but as a sf: substance to soothe intestinal 
irritation. From this view we wast record our dissent, There 
can be no doubt that starch is so changed even in infants’ 
st hs as to b an aliment. How many willions of the 
human race exist principally on some form of starch—in Ireland 
on potatoes, in India and China on rice, Of course by itself 
starch will not support life; this Magendie long since proved : 
but no one principle, not even the most high! y azotised, will alone 
do this. We, however, believe that arrowroots are not so well 
assimilated in the very early months of infancy, and agree with 


| the author that they should be given with milk instead of with 


water, as is too frequently done. 

Part 4 Ou Defective Lactation and its Remedy. This con- 
tains many chapters, treating practically the subject. By 
many those sections devoted to Medicinal Galactagogues may 
be read with advantage, as we believe but few in the profession 
have turned their attention to direct stimulation of the milk 
glands. There can be no doubt that many medicinal agents 
exert direct influence on the secretion of the breast. 

In fine, the work will be found interesting and useful, con- 
taining views which are novel and well maiutained. 


Clinical Surgery: The Surgical Diseas:s a d Injuries of the 
Nose, Larynx, Thorax (with its contents), and of the Organs 
of Circulation. By Tuomas Bryant, F.RLC.S., Assistant- 
Surgeon and Lecturer on Operative Surgery at Guy's Hes- 
pital Part IL London: Churchill. 186". 

Tus, the second part of Mr. Bryant’s observations on the 
clinical surgery of Gay’s Hospital, comprehends, as shown by 
the title page, several most important affections, Unfor- 
tunately, the charm of novelty is wanting, owing to the pam- 
phiet being merely a reprint from the last volume of the ‘‘ Guy's 
Hospital Reports,” and, moreover, many of the cases have very 
recently been published by Mr. Cooper Forster, in his work 
‘*@n the Surgical Diseases of Chikiren.” We are surprised, 
by the way, to find tha: Mr. Bryant diffurs from his colleagues, 
and, we believe, from most of the profession, in maintaining 
that foreign bodies most commonly pass into the /e/t bronchus, 
which, is opposed to all anatomival reasoning and practical ex- 
perience. Amongst the examples of disease of the thorax, &., 
we find many cases which are published by Dr. Wilks in his 
paper “‘ On Diseases of Children ;” and, again, amongst the in- 
juries of arteries, several which have been made use of by Mr. 
Poland ; so that it would appear that at Guy’s ‘‘all things are 
common,” which is rather tiresome for the reader who turns 
to a paper, or book, with the expectation of gaining some ad- 

Valuable, no doubt, as are the data which Mr, Bryant affords 


nursing. He likewise expresses his views strongly against hired 
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us, we must protest against the slip-shod English in which his 
observations are clothed, of which we will quote an example or 
two, taken at random. 

‘The unfortunate subject, frora apparent health orto 
ness, is suddenly seized my violent struggles for life, and to 
all appearances that life is to be curtailed, and its value ex- 
changed for a sudden and painful death.”—p. 88. 

** Lungs were airless /”—p. 89. 

**T have one example only from the in-door experience of 
the hospital of this condition.” —p. 83. 

Sach distorted sentences, which abound in the work before 
us, cannot fail to detract from the pleasure, if not from the 


profit, of its perusal, and will, we trust, be avoided in future 
contributions from the author’s pen. 


Diagrams of the Nerves of the Human Body ; exhibiting their 

‘Origin, Divisions, and Connexions, with their Distribution 
to the various Regions of the Cutaneous Surface and to all 
the Muscles, By Wi11am Henry Fiower, F.R.C.S., 
Assistant-Surgeon to, and Demonstrator of Anatomy at, the 
Middlesex Hospital. London: Churchill. 

Tue author of these diagrams, which are six in number, and 
of folio size, has for his object, “‘ the removal of some of the 
difficulties which are supposed to surround the study of the 
anatomy of the nervous system;” and he also ‘‘aims at placing 
that knowledge in a form easily accessible, as well to students 
as to those whose avocations no longer afford time or oppor- 
tunity for elaborate anatomical investigations.” We regret to 
say that we fear the work will fulfil neither the object nor the 
ain; for, in the first place, a folio volume is not the most 
handy form for a book of reference, and secondly, the dia- 
gramatic arrangement which the nerves are forced into, has a 
direct tendency, in many instances, to mislead the unwary 
student. 

Thus, in Plate 1, where the first six of the cranial nerves are 
placed one below the other, it has been necessary to turn the 
lenticular ganglion upside down, and reverse the order of its 
roots, in order to accommodate the tabular form, while the 
important relation of the several nerves within the orbit is en- 
tirely destroyed. Again, in Plate 2, the pneumogastric is made 
to take a most surprising course—principally horizontal, —while 
the descendens noni is rendered utterly unintelligible by the 
position in which it is placed. The nerves of the spinal cord 
(Plates 3 and 4) being more susceptible of tabular arrangement, 
are not so much distorted as those of the head, but we must 
confess to having failed to perceive any great improvement in 
these diagrams on those of the ordinary works on anatomy. 

Plates 5 and 6 are the redeeming points in the book, the 
former giving a really good view of the distribution of the 
sympathetic system, and the latter showing the cutaneous 
nervous supply throughout the body, the surface of which is 
mapped out with as minute an accuracy as the nature of things 
will allow, This last plate may very possibly be of assistance 
to the practitioner in cases of paralytic anesthesia of the sur- 
face. 

In conclusion, we can only regret that Mr. Flower’s very 
careful drawing has not been expended on more worthy objects, 
which we venture to hope he may, ere long, bring under our 
notice. 


Archives of Medicine. No. VI. London: Churchill, 

Tuts journal still maintains the high standard of its commu- 
nications. In the present number we would refer to the fol- 
lowing articles as possessing much interest :—Cases illustrating 
the Formation of so-called ‘‘ False Membranes” in connexion 
with the immediate coverings of the Brain, by Dr. John Ogle; 
on Connective Tissue, by Dr. Martyn; Trephining in Syphilitic 
Disease of the Bones of the Skull, by Mr. Henry Lee; and on 
a Simple Method of Recording Physical Signs, by Dr. Beale. 


Anatomy, Descriptive and Surgical. By Hewxny Gray, F.R.S. 
Laie: 


Tuts edition is much improved and enlarged, and contains 
several new illustrations by Dr. Westmacott. This volume is 
a complete companion to the dissecting-room, and saves the 
necessity of the student possessing a variety of ‘‘ Manuals,” 


Hew Inbentions 


ty AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


TOOGOOD'S SAFETY DISPENSING BOTTLE. 


Tux principal novelty of this bottle the removable 
neck, which permits of its being filled, cleaned, and, if neces- 
sary, emptied at once with the greatest possible facility. 

The bottle is composed, therefore, of three distinct and 
separable portions—a body, 4; a neck, B; and a stopper, Cc, 
The body of the bottle has a straight but downward-pointing 
rim, with a small hole, ¥, throagh which, after cleaning and 
washing, the bottle may be drained perfectly dry. The 
downward projection of this rim is necessary to prevent the 
possibility of the bottle being improperly applied, even during 
a temporary absence of its neck, which is also steadied and 
fixed by it. The neck, pn, has two apertures, p and x, opposite 
to each other, near the lower end, p perpendicularly below the 
lip. When in operation, p allows the fluid to pass out in a 
fine, continuous stream; while 8, then just above it, supplies 
the interior with the necessary air. 

By holding the bottle sideways in pouring out, so as to bring 
p and & level with each other, the discharge is reduced to 
drops, as fluid and air pass out and in simultaneously, and 
consequently hinder each other most effectually in the perform- 
ance of their mutual functions. 

Ta exceptional cases, when one or two ounces are wanted at 
a time, the neck, 8, may be removed, and the contents poured 
bodily into a measure. 

The means here relied upon for avoiding dangerous errors 
and casualties are those which THe Lancer has frequently re- 
commended. The greater ease and facility for filling and 
cleaning will be duly appreciated by all persons engaged in 
dispensing, for whose use only these bottles are intended. 


Mepicat Benrvotent Cottees.—The sum of 
£52 10s, has been assigned to this institution by Edward 
Unwin Berry, Esq., of James-street, Covent-garden, residuary 


These are illustrated by many plates and drawings, 


legatee and almoner for the charitable distribution of the estate 
the late Richard Hall, Esq., of Sloane-street. 


‘ 
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LONDON; SATURDAY, FEBRUARY 9, 1861. 


Tr is said that most things are better in anticipation than in 
reality. We confess to having frequently to contemplate very 
home-thrusting illustrations of the proverb. Amongst these 
we have been compelled to rank the late Medical Act. It 
was certainly a very seductive-looking affair, and we pledged 
our faith for it. It appeared to open a vista of relieved 
grievances, and to throw before us a chance which, taken at 
the flood, might lead on to fortune. Well, we heralded its 
advent—we rejoiced in its epiphany. But no sooner was it 
put into operation than it began to get rickety. The only 
thing it seemed to do well or efficiently—and this capability it 
still possesses—was to get the fees for effecting registration. 
This all must admit it appeared to do more than tolerably well. 
No one seemed in doubt what he had to pay, if they would only 
register him. No magistrate was ever appealed to upon this 
point who thought the fees to be one sum whilst a different magis- 
trate thought another. There was always here a transparency 
of purpose and lucidity of intention about the Act which were 
highly instractive and delightful. But when it was appealed 
to to protect the rights of the profession, which had so com- 
placently paid its guineas—when it was asked to render the 
quid pro quo, then it began to illustrate the truth of the pro- 
verb in offering better anticipations than realities, Like those 
steam-carriages we occasionally see experimenting upon mac- 
adamized roads, it made many attempts to run, but was always 
stopping. One magistrate would convict, another wouldn’t, 
in apparently similar cases, A high legal authority thought the 
Act implied one thing; another “ big-wig” thought it didn’t. 
At last it seemed to be regarded as a rather dangerous weapon 
to play with; the only fait accompli being that we had paid 
our money, and might find our receipts in a certain green book, 
if we chose to buy it. Hence the profession became possessed 
of the idea that, like Moses at the fair, it had paid dear for 
its whistle. Possibly we may be told that we expected too 
much from our new possession; that there never was an 
Act of Parliament, and never will be one, which you might 
not—to use the vernacular idiom—drive a coach-and-six 
through, Some of our enemies say even that, after all, 
we have got more than we deserved. Amongst the latter 
stands very conspicuously a certain publication called the 
Chemist and Druggist, This, so far as we can judge, is the 
mouthpiece of a body opposed upon the one hand to the 
profession of Medicine, and upon the other to the members 
of the Pharmaceutical Society; it is, in fact, the voice of 
the ‘* United Society of Chemists and Druggists,” which, to 
use the words of the editor, “is already taken out of the 
**catalogue of mere projects, has struck root deeply and 
“ widely, and only needs a few months more patient industry 
“fon the part of the promoters to train into a perfect and 
** permanent institution.” If then we may take the January 
aumber of the Chemist and Druggist as the exponent of this 
prospective ‘‘ perfect and permanent” Trade Society, we learn 
these two perhaps not equally important facts: first, that this 
Trade Society abominates and vituperates the medical profes- 


sion; secondly, that the Medical Act is not such a bad piece 
of business after all, for ‘‘it makes the gall’d jade winee”— in 
other words, it seriously interferes with the well-known sys- 
tem of advice over the druggist's counter. In the leading 
article, entitled ‘‘ The Medical Inquisition,” of the journal in 
question we are informed that, having taken advantage of a 
little sentiment in our favour, we “have obtained an Act 
which is a pernicious example of class legislation.” No sooner 
do we obtain this than we combine together as persecutors of 
the unfortunate ter-prescribing druggist, seeing that “a 
“ meddling, aggressive act of legislation is nothing if not 
“ vigorously carried out.” Hence arises that terror of evil- 
doers, ‘‘the London Medical Registration Association, which, 
“with its numerous branches, is growing apace, and its con- 
‘* stitution reminds us somewhat of the old Inquisition.” 

Thus speaks the Chemist and Druggist, The Act, then, 
cannot be so bad, after all: anticipation is not so much 
better than reality. Under it the hitherto counter-pre- 
scribing druggist is beginning to see that, to use his own 
words, ‘‘he has no power to do more than sell what is asked 
for.” And pray what beyond this ought he to have? Why is 
it so horrifying that ‘the moment he steps over this legal 
barrier he lies at the mercy of every petty informer?” On the 
contrary, we trust the latter will not have much mercy for 
him. What would a druggist think of the man who, pretend- 
ing that he was a lawyer, and capable of giving him good and 
necessary admonition, turned out to be only a law stationer, 
and got him into a worse mess than he (the druggist) was 
before? Might he not be disposed to punish him for obtaining 
money under false pretences? Why, then, should the druggist 
not be punishable for pretending to be a medical man? It would 
really appear, after all, that the Medical Act does hold a rod of 
some weight over the sham retailer of medical advice. Speak- 
ing of the ‘Surgeon in the next street,” the writer on ‘‘the 
Medical Inquisition” assures us that the druggist’s “‘ knowledge 
“ of ordinary medical practice may be almost as great, and his 
** knowledge of chemistry, botany, and toxicology may be far 
** greater ;” and that ‘‘ it looks as if there were some truth in 
“the old suspicion that doctors are only daring guessers when 
“they get beyond manipulative surgery. It looks as if they 
“*were determined to force their costly services upon the 
“* public, whether they may be required or not.” Unfortunate 
druggists! As they themselves express it, ‘‘ they are abused 
“*by rigid pharmaceutists for dabbling in ‘ sundries,’ and are 
“ dammed up within certain limits by meddling Acts of Par- 
“liament.” But let them be assured it is all for their own 
benefit, There is nothing like ne sufor ultra crepidam in the 
long run, Many lives will be saved; numerous inquests 
avoided; and a large circle will be compelled to carry on its 
business in a respectable and honourable way. 


To redress the grievances of the Indian medical officers can 
surely be no very difficult task for her Majesty’s ministers to 
undertake. The Secretary of State for India, in his letter to 
Lord Cannio, which accompanied her Majesty’s Warrant of 
1860, promised that the vital questions of pay and pensions 
should be considered and settled. A year has elapsed, and 
still the Service is kept in a degraded and unfair position. The 
mind of every individual practitioner is racked with anxiety 


about his present, as well as to what may be his ultimate, 


> 


142 Tue Lancer,] 


THE INDIAN MEDICAL WARRANT. 


[Fepavary 9, 1561, 


position. As it was—and they are bound to believe it still is— 
the intention of Sir Cuartes Woon, as stated in his letter 
above alluded to, that the two Services should be placed on 
the same footing, why delay the settlement of the differences? 
The general principles on which this should be carried out, if 
justice hold the scale, may be shortly stated. 

First, relative ranks and periods of service should equally be 
as igned to both Services. Grant to each commissions, and 
not, as at present, give an appointment to the one carrying 
temporary rank only, and to the other royal commissions bear- 
ing fixed rank and all its attendant benefits. Amend also the 
anomaly of the period of service and pay commencing from the 
date of arrival in India only in the one Service, and in the 
other from the date of admission to the Service in England. 
Allow to each the pay of his rank—not, as at present, giving 
to an assistant-surgeon who ranks as a captain the pay of a 
lieutenant, or to a surgeon-major who ranks as a lieutenant- 
colonel the pay of a captain. Grudge not the same furlough 
pay to the Indian officers as is allowed to the medical officers of 
the British Army. Remove at once the obnoxious difference 
in counting periods of service. Grant freely to the hard- 
worked Indian medical officer the same periods of leave as in 
the Home Service. At present, all leave on private affairs, or 
even on sick certificate, is deducted from the Indian officer, 
and is not allowed to count as service—a remnant of the olden 
time, before steam communication commenced. But medical 
officers of the British Army are allowed to count all leave of 
absence in their period of service qualifying for increased rank 
and for their pensions on retirement. Surely such leave, if 
grudged anywhere, should not be so to men destined to spend 
the best of their days under a tropical sun, and who, from 
their peculiar position, seldom are able to take advantage of 
privilege leave, so freely availed of, and which counts as ser- 
vice, by the Indian combatant officers. Correct also the very 
unfair order of supercession of the surgeons major of the Indian 
Army by those of the British Army ten or twelve years their 
juniors. 

Secondly, on the question of pay and allowances, surely 
there can be no difficulty. The invidious distinctions now 
existing have no just ground for continuance, and it is un- 
necessary to dwell on the subject. 

‘Thirdly, the retired pensions, after fixed periods of service, 
to medical officers of the Indian Army are inferior, except in 
one instance, to those enjoyed,in the British Army. Still to 
urge any change on this head for the benefit of the Indian 
officers, does not appear necessary. Any alteration in the 
covenants that officers have entered into raises so many serious 
questions, affecting probably the interests of families and their 
prospective arrangements, that the duty and proper cuurse of 
Government appear plain in adhering as closely as possible to 
the original pension rules. Should Government, however, gra- 
ciously decide on improving the rates to the juniors of the 
Service, the right of choice to. adhere to the old rate, in carry- 
ing out the changes consequent on the amalgamation, should 
not be denied to any officer who ente.ed the Service in early 
youth. Nor, with justice, can any officer to whom the rule of 
compulsory retirement, on account of age, is applied, and who 
entered the Service at the age of twenty-four, serving all his 
life within the tropics, be refused the benefits of the highest 
pension. After thirty-one years’ service, such ought fairly to 
be due to him, The allowance is not high in comparison with 


what is granted to his military brethren of the Indian Army, 
or of the British Army, whether medical or military. Such an 
arrangement would, perhaps, admit of the application of the 
superannuation clause without the creation of good-service 
pensions for the Indian medical officers. But however de- 
sirable it may be to provide fair treatment for individuals, the 
interests of the public service must be fully maintained, and 
the superannuation clause, in some form or another, becomes 
anecessity. Still it is true that many men at the age of fifty- 
five are perfectly capable of executive duty; and it would, 
perhaps, be a more just application of the rule were fitness for 
active service in the field as a mounted officer coupled with 
this arbitrary clause, in deciding individual qualifications. 

Fourthly, the proportion of surgeons to assistant-surgeons at 
each Presidency, as has been previously shown, differs very 
considerably. This is most unfair, as assistant-surgecns are 
thus made to perform the duty of surgeons at the least: favoured 
Presidencies. There ought to be a surgeon to each native regi- 
ment, At present most regiments are in charge of assistant- 
surgeons; and so scant is the supply that for some time past 
even European regiments have been often left with but one sur- 
geon, and no permanently attached assistant-surgeons. To put 
young medical men on their first arrival in the country, as is 
now done from insufficient supply, and without any previous 
experience, in charge of European troops and other responsible 
duty, is not fair either to them or to the patients whose lives 
are entrusted to their care. This state of affairs calls loudly 
for speedy amendment, which can only be effected by main- 
taining the medical establishment at its proper strength, and 
not in its present crippled condition. 

The very lengthened period which an assistant-surgeon has to 
serve at present in the Indian Army—sixteen to eighteen years 
—before he is promoted to a surgeoncy, demands serious con- 
sideration from Government, His promotion ought to be more 
in proportion with that which obtains in the British Army. A 
redwetion in the time of service of deputy inspectors, from five 
to three years, together with the more strict application of the 
inyaliding rules to all grades, would probably afford the neces- 
sary relief, 

Fifthly: regarding the amalgamation of the two Services 
and the method of carrying it out, nothing official has yet ap- 
peared, The gradual extinction of the Indian Service by filling 
up vacancies with assistant-surgeons from the British Army 
seems the most fair course to pursue; in which case the 
guarantee of their rights, and the taking charge of their 
family pension and other medical funds, by the British Go- 
vernment, would be in accordance with the promise in the Act. 
of Parliament which transferred the dominions of the East 
India Company to the British Crown. 


Axout five hundred physicians and surgeons, including, it 
may be fairly stated, all the representative men in the profes- 
sion, having pronounced a deliberate and emphatic condemna- 
tion of the practice of establishing special hospitals, about a 
dozen men meet, on the Tooley-street principle, and, calling 
themselves the Metropolitan Branch of the British Medical 
Assoviation, proceed to reconsider the question, Common sense 
would infer that if these few gentlemen were satisfied with the 
decision of the five hundred, it was superfluous for them to 
convene for the purpose of recording their approbation, It 
must, therefore, be inferred that the decision did not receive the 


| 
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authority of their sanction, and that they thought it necessary 
to meet in order to show the profession how greatly it had 
transgressed in denouncing special hospitals. However, mo- 
tives are inscrutable ; they defy the analysis of reason, The 
thing, therefore, has been done in deliberate contempt of pro- 
fessional feeling, or remains concealed under the cloak of pri- 
vilege. We must be satisfied with results, And what is 
the solution arrived at by this very silent body, who have 
erected themselves into a Court of Revision over the profession? 
Their speeches prove that they could not by any device esczpe 
from the inexorable logic of the facts of the case. Nolente 
volentes, special hospitals were admitted to be noxious weeds, 
stinking in the nostrils of the medical world and the public. 
A curious circumstance came to light. A gentleman, an ici- 
pating the brilliant idea of the founder of the Stone Hospital, 
had consulted him as to the feasibility of establishing a Genito- 
Urinary Institution. He was told that the project was opposed 
to the feeling of the profession, and upon this advice aban- 
doned his design, He was, no doubt, agreeably surprised to 
find that the giver of this disinterested advice, some years 
later, manifested the force of his original convictions, or per- 
haps of his subsequent conversion, by getting up a Stone Hos- 
pital for himself. The end was that seven gentlemen, in the 
name of the Metropolitan Branch of the British Medical Asso- 
ciation, passed a declaration, which affirmed that general hos- 
pitals needed improvement, and that the evil of special hospitals 
was a secondary matter. 

Truly the meeting was important and significant! This very 
ridiculous mouse wil! be hailed with the general acclamations 
of the profession. When will they meet again ? 


atin 


At the meeting of the Obstetrical Society held on Wednesday 
last, a letter was read from one of the executors of Dr. Ricny, 
announcing that the late President had directed by will that 
his entire obstetrical library should be presented to the Society. 
This gratifying proof of the deep and friendly interest which 
Dr, Riesy had held to the last in the objects and welfare of 
the Society, which had flourished so conspicuously under his 
auspices, was received with every mark of respect by the 
Fellows present. Their feeling found a most becoming ex- 
pression in a spontaneous resolution to name the library of the 
Society—of which this munificent bequest of the first President 
must long form so important a part—the “ Ricsy Liprary.” 
The books presented number more than two hundred. They 
include a complete series of the works of the first Dr. Riczy; 
many interesting lectures in manuscript taken by the two 
Rigsys; and a most valuable collection of Obstetrical works. 


Medical Annotations. 


“Ne quid nimis,” 


OPERATIVE SUPPORT TO HOSPITALS. 


Tuos« who are interested in the management of hospitals 
have long felt that a legitimate source of revenue ought to be 
found in the spontaneous and grateful support of the operative 
classes, The benefits of these institutions are especially dif- 
fused amongst the poorer members of that class in i 


of sickness and distress. The London hospitals exist mainly 
forthe solace of their sufferings and the healing of their dis- 


eases, It cannot be doubted that the operative classes are 
very sensible of the enormous boon which is thus conferred 
upon them; and there is ample reason to believe that they are 
by no means deficient in sympathy with the necessities of the 
institutions to which they owe so much, or unwilling to aid 
them from their indivi \ual and collective resources. If but 
little aid has hitherto been offered to the metropolitan hos- 
pitals, it must be attributed to the want of any organization 
calculated to give practical effect to the feelings of the working 
men on this subject. Isolated examples afford sufficient proof 
that such organizations are easily obtained by arousing the 
spontaneous good feeling of the class. The working people ia 
one of the poorest neighbourhoods of London lately made a 
very handsome contribution to the fands of the Victoria-park 
Hospital; and if the formation of committees of operatives 
were favoured in connexion with some other of the London 
hospitals, equally gratifying results might be anticipated. It 
is probable that a farther ventilation of this subject would not 
only evoke a striking exhibition of good-will to these charities 
amongst working men, but, by evincing their strong practical 
sense of the unfailing kindness and good effect with which 
their ailments are tended in these institutions, such a mani- 
festation might give rise to a corresponding increase of libe- 
rality amongst the wealthier supporters of the hospitals. It 
woul! demonstrate and develop the good feeling of the poorer 
classes, at the same time that it gratified and stimulated the 
benevolence of the present contributors to the funds of these 
beneficent establishments. 


PHYSICIANS ANDO THEIR DRUGS. 

Tue judicious energy of the College of Physicians in further- 
ing the union of the profession, by granting diplomas which 
will qualify for general practice, entitles them to the warm 
approbation and support of the profession. It will end by 
strengthening the unity and elevating the character of the 
medical body. But it may be as well to give a word of cau- 
tion, lest the spirit of progress and the love of refinement pre- 
vail overmuch. It is highly desirable that the future general 
practitioners who are in training should combine the merits 
and qualifications of surgeons and physicians, since they will 
be, in fact, daily called upon to perform these double functions. 
But it may be well to remember, that the higher class of sur- 
geons and physicians in this country, and yet more in other 
countries where the art of prescribing and the practice of dis- 
pensing are completely , have been often, and not un- 
fairly, charged with a want of practical acquaintance with the 
drags which they handle. This hasalways been very carefully 
attended to by the examiners of the Apothecaries’ Company, 
who have been in a position to judze of its importance, 
It will be for the examiners of the College of Physicians to 
take care that this intimate acquaintance with drags and their 
combinations is not neglected in the future examinations for 
the licence to general practice. We believe that the birth of 
the so-called expectant or do-nothing system of medicine is in 
no small degree due to the deficient practical knowledge on 
this score which sometimes exists in high quarters, The Eng- 
lish practitioners have in this matter, we are convinced from 
comparative experience, a considerable superiority over those 
of other countries. We are disposed to attribute no small 
share in this superiority to the practical character of the 
examinations in all that relates to drags and their uses insti- 
tuted by the Apothecaries’ Company, and we trust that ex- 
aminers of the College of Physicians will not think it beneath 
their dignity to bestow an equally large share of attention on 
this important branch of medical education. 


SCROFULOUS LEVIES FOR THE FRENCH NAVY. 

A suecestion of M, Michelet, the able but emp 
promises to endow the poor town-pent and sickly children of 
Paris with the means of visiting the sea side. In his last book, 
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** La Mer,” M. Michelet proposed the establishment of bathing- 
houses in the seaport towns for the children of the poor, such 
as we possess at Margate, Scarborough, Brighton, and else 
where. The municipality of Paris have adopted the idea with 
generous warmth, and its author now proceeds to develop his 
opinions further in a letter to the Presse. He suggests an odd 
combination of charity with state poligy, which promises a 
singular reinforcement of the naval power of France. The 
bathing infirmaries are to feed the naval service. The found- 
ling children who might be placed there, the convalescents, 
the cured, should be employed, according to the situation of 
the establishment, in the lightest labours of the port, and in 
navigation, as well as in the different trades which belong to 
them. M. Michelet laments that whole populations of fisher- 
men and sailors turn their backs upon the sea in order to become 
mechanics, He proposes in this medico-political scheme to find 
a compensation for the desertion. The country must adopt 
these convalescent but strumous children, and imbue them with 
the love of the ocean. It will thus create by adoption a popu- 
lation of sailors who, devoted from childhood to the heroic 
labours of the sea, will prefer that life to any other; who, from 
their earliest infancy rocked by the ocean, will love no other 
nurse, and own it as their sole home and country. 

It may be a politic scheme to convert the Government 
establishments for foundlings into seminaries for sailors; but if 
the French fleet is to be reinforced from the scrofulous conva- 
lescents of the sea-bathing infirmaries, we fear that the pith of 
the naval power of France will be unworthy of its shell, This 
part at least of M. Michelet’s proposition is not likely, we 
apprehend, to give rise to anything else than a smile; but the 
project of establishing sea-bathing hospitals, although not of 
utilizing them, will, we trust, be realized. 

MORE FOOD FOR DISEASE. 

We believe that it will no longer be necessary to repeat, as 
we have often done, the statement of the vast extent and de- 
leterious influence of the infamous traffic in diseased meat in 
London, merely with the view of keeping this great abuse 
fresh in the minds of the profession, and preventing it from 
becoming permanent by neglect and oblivion. Thanks to the 
lively sense which the Sewers Committee of the Corporation of 
London entertain of their duties as guardians of the public 
health, and to the intelligent activity of their officer of health, 
active measures are being taken for putting an end to this 
dangerous and filthy trade. Week after week we have read 
of the seizure of so many thousand pounds of diseased meat, 
slaughtered for the consumpiion of the poor. Medical officers 
of health know well enough that the amount seized is but a 
fraction of the quantity exposed for sale, and actually consumed 
by the poor, who are tempted by the lowness of its price. 
Henceforth the names of the willing vendors, when detected, 
and of the purveyors of this unhealthy and disgusting food, will 
be published, and, where possible, proceedings will be taken 
to punish them, The public exposure will in itself be a severe 
will be rigorously enforced. We have already 
fear that the present machinery is insuificient for the complete 
detection of those who are culpably involved in this trade. 
Unquestionably the most guilty persons are those who wilfully 
and designedly slaughter and send to market meat which they 
know to be unfit for human food. The rigid inspection of 
slaughter-houses and markets will be insufficient to baffle the 
enterprise and ingenuity of those who are concerned in this 
proceeding. They well know how to forward their dangerous 
wares direct to the retailers without filtering them through 
the larger central markets, and, by splitting up the localities of 
sale, to render efficient inspection and general detection prac- 
tically impossible. There is reason to believe that the amount 
seized bears no proportion to the quantity of diseased meat 


tive plan of overcoming this difficulty than by appointing in- 
spectors to examine the meat when it arrives at the different 
railway stations, and thus to cut off the principal avenues of 
approach, It is, however, gratifying to see that energetic 
efforts at repression are being made even in a more limited 


The success of the first prosecution undertaken is a matter 
of congratulation. The case was very clear. Five rotten 
sheep were seized in one salesman’s shop; of course ‘‘ a most 
respectable man,” as was agreed on both sides. The inspector 
who seized them described them as rotten, and so wasted with 
disease that they did not weigh more than eighteen to twenty- 
five pounds each—less than a fourth of what should have been 
their normal weight. They had been sold by a Mr. Firmin to 
Mr. Dixon, at the rate of 24d. per pound. Dr. Letheby gave 
evidence that if such meat got into the animal body in a par- 
tially cooked state it produced either low fever or violent 
vomiting and purging. On the other hand, there was a sur- 
prising unanimity of evidence amongst a body of salesmen, 
who declared that the disease was hidden when the meat be- 
came frozen; that it is common for healthy sheep and lambs 
to be brought to London weighing not more than seventeen to 
twenty-five pounds each, and to be sold at 24d. per pound, 
When we add to this fact that the defence was conducted by 
the solicitor of the Butcher’s Association, we may conclude 
that it was a very healthy example to fine Mr. Firmin £10; 
and that it is clear that the inspector’s business is not likely 
to come to an end just yet. It is useful, although not agree- 
able, to know that a body of “ respectable salesmen” partake | 


these remarkable opinions, and concur in these extraordinary 
statements as to fact. 


SIR BENJAMIN BRODIE. 


Ir is with infinite regret that we have to state that the 
present condition of the eye which Sir Benjamin Brodie has 
submitted successively to iridectomy and linear extraction of 
the lens, is not so favourable as might be inferred from recent. 
statements. The late extraction of the lens became necessary 
owing to the formation of a traumatic cataract following a 
wound of the lens, accidentally inflicted during the performance 
of the previous operation of iridectomy. The last reports an- 
nounce that the section of the cornea has not healthily united, 
and that some amount of low inflammation has attacked the 
eye. It must be earnestly hoped that the protracted endur- 
ance of the illustrious sufferer will be rewarded by final restora- 
tion to sight. 


Correspondence. 
“ Andi alteram partem.” 


ON THE “MARSHALL HALL” AND OTHER . 
METHODS IN CASES OF DROWNING. 
To the Editor of Tax Lancet. 

Srr,—I am happy to see that the all-important subject of 
Restoration from Apnoea is again revived, a paper on that 
question having been read on the 22nd ult. before the Royal 
Medical and Chirurgical Society; and as it appears from the 
report in Tue Lancet of last week that my name was brought 
forward in the discession thet cosned, I trast you will offerd 
me space for the following remarks. 


Two great points with regard to the subject seem still to be 
undecided :— 


L As to the propriety of using the warm bath. 
IL As to the best mode of performing artificial respiration. 


actually sold and consumed, We know of no more effec- 


L Concerning the warm bath, The continuous warm or hot 
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bath which has for so lon been the main part of the hot system 
pursued umane Society drowned 
seems at last to be happily goi and 
this improvement, humanity and Dr Ch 
Dr. Marshal! Hall, pet ly, and with justice, repro- 
bated it,—calling it, poison-to- poison system. 
Mew the bath be the was a cardiac, 
and not a respiratory, excitant ; it was not only not a respira- 


tory stimulus, but something more injurious: it was a depressor | semi-rotation 


of respiratory action—of the very action that we want to in- 
crease or excite. I speak from experimental inquiry, not on 
“ mere speculation.” But the as now used (at least as I 
trust is implied by the writer of the ) is a most important 
item. Dr, Christian begs to tell us ‘‘ that it is now used as an 
immediate and powerful excitant to the respiration ;” and that 
twice in his presence asphyxiated had given a gasp 
directly they were placed in the ba‘ This is good news to 
the lover of science: the hot bath is going to be used by the 
Humane Society in a physiological manner—to excite respira- 
tion, not to depress it. 
But the excitation is to be thus assisted: ‘‘ Raise the body 
in twenty seconds from the water (of the bath), and dash cold 
water against the chest.” (Dr. ae pe) 

Now it was not until Dr. Marshall Hall’s phlet was 
te the Revel Hamano Society that the warm beth 
was used in the new way just described—namely, as an excitant, 
aided by the use of cold water. Now of that pamphlet copies 
were received by all the medical assistants of the —_- 


pamp: 
te the Society. In it the following remarks occur:*--*‘ But 


momentary 

that of the cold bath, of 50° or 60° Fabr., as an excitant of 

iration in its turn.” 

i occurs directly after Dr. M. Hall had recom- 

INSPIRATION,” (pp. 19 and 47 of the w on Drowning.) It 
i hich is the better—this adoption of a sug- 
nt, or the recommendation of a 
Method, after valuable time had 
been lost, and lost for ever, by using not only the continuous 
warm bath, but galvanism, &c. (Vide the Rules of the Society 
7.) If this last rule has been adhered to, may it not ac- 


count for the small ion of cases of recovery after trying 
the Marshall Hall Method? ed 


But. to return to the warm bath. More than three years 
it was remarked to me by the able Superintendent, at the 
iving house, Hyde-park, that in no case had he found any 

the warm bath, however long used, except during 


i 
: 
J 
E 


Sharpey, that the continuous warm bath does harm; 
© tom do harm; and when, 


y 
it to be very efficacious, it is only, as Mr. Williams has 


EE 
§ 
: 


Afi 


regards the best mode of performing artificial respi- 


yjections were made at the Medical 


One of these was, “ that the 
advantage, and it was not clear 


FEE 
Ey 


Fie 

4 
i 


* M, Hell on Drowning, p. 19. 


ristian must thank | H 


Marshall Hall Method. They were | * 


ts have i 
Dr. Fox, Mr. Bowles, Mr. G. Webster, Mr. Williams, of the 
can testify to 

this—*‘ That pressure upon the chest of the dead subject in the 


, has been accompanied by both general free ex- 
piration and inspiration.” 

Again, with regard to the value of pronation. In both the 
cases of oa apnoea occasioned by chloroform, 
ported in Tue Lancer (1857),—that of Mr. Curran and my 
own case,—neither the dashing of cold water, nor artificial re- 
spiration, in the supine position, did anything ; but in both 
cases, directly pronation was adopted, ‘‘a puff” or “ gasp” of 

. Sharpey says: “ But = 
oven ho ject—viz., that of chan 
the air in the lungs.” On the contrary, it is the essence of the 
Marshall Hall Method that it does do so, fully, freely, and 
effectually, as anyone who has had any practical experience in 


the matter can testify. 
ly the words of the intel- 


I cannot do better than give in 
ligent superintendent of the Royal Humane Society, who thus 
wrote to Dr. Marshall Hall after he had witnessed one of the 
experiments performed on the dead body :— 


* Judging from the agitation of the water, the quantity of 
air which passed into the lungs must have been consid 
and quite sufficient for the purpose of artificial respiration. 

advantage of inflating tangs by of 
the rotatory movement, or raising the body by the one shoulder 
and hip, is the readiness with which one person can perform 
the 


ILLIAMS, 
“Feb, 6, 1856,” Superintendent R.H.S., Hyde-park Receiving-bouse, 


It was stated by Mr. Hulke that emphysema was occasioned 
in tv0 cases from the use of this treatment. Now, if emphy- 


by experiment that emphysema (wher occasioned in the course 
great a quantity.” Emphysema must be avoided 


tried : this ought to be stated, otherwise it 
appear, from his observations, that the Ready Method 


tent, and must interfere materially with a whi 
of (what may be 


any deductions to be drawn 


{ 
condly, pronation with pressure on the spine, followed b 
even in this case (the asphyxia of new-born children) the appli- 
“‘ This experiment appeared to be perfectly satisfactory. 
sema can be caused by the employment of the Marshall Hall 
Method, we have at once a clear demonstration, upon Dr, 
Sharpey’s own showing, that sufficient, and even more than 
sufficient, air can be introduced ; for te stated that he knew 
4 
the first two or three minutes, This is strong evidence from a | ™ore quietly, so as to allow the air more time to effect the 
close and intelligent observer, thoagh not a medical eng: vital changes in the blood. Even, in addition to evidence 
cutinenpedeninntste ty meet with the assistance of one | already quoted, ample proof can still be furnished from expe- 
of the late house surgeons of St. George’s Hospital strongly | Timental inquiry and from well authenticated cases that— 
confirm it. These I hope to adduce hereafter. lst, The mere pronation is itself a most important point, 
That pronation and semi-rotation effect fully sufficient. 
— ion for the of life, ‘ 
lies to which wo hed 
pen vo get il ent tes 
experimented upon did we get irati ex- 
poses of life. In none of the other bodies did we get respiration 
at all sufficient for life by the Marshall Hall Method or by any 
those dependent upon the apparatus employed, which embar- Te 
rassed our first two experiments (and the third, until we used pal 
glass tube in the nostril); and those in which the body was: 
h fault,—rigor mortis being one of the latter causes of failure. 
is to say, a = tissue ; _ 
is the state of the drowned person. . 
But our experiments are not yet completed, as was mentioned 
by Dr. Sibeon; and it is therelore almost that allasion. 
was made to them, especially as Dr. Sibson ang Tose agree 
; that at present sufficient observations have not been for 
the course of the evening,—that it is clear ther 
y 
ee Wilton-place, Belgrave-square, Feb, 4th, 1861, 
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JUNIOR MEDICAL SOCIETY OF LONDON. 
To the Editor of Tue Lancet. 


Str,—In accordance with the resolutions which you kindly 
reported in your last number, certain propositions have been 
drawn up, which will during the present or the followi 
week be submitted for the official appreval of the members 
the local Hospital Societies, These propositions will be seen 
from enclosed to affirm the desirability of founding a 
Junior Tedical Society, and ask for the appointment a 

tative council to draw up a constitution. As to the 
abstract question of desirability, I found when I first agitated 
this matter two years since, as now, a general unanimity. 
difficulties have been as to which I 
should like, with your permission, to say a few words, in 
anticipation of the discussions at the local Societies. 

The most important objection raised bas been the sn 
that it might injare the Societies. I think it will not be 
difficult to prevent any injury to these Societies, and by judi- 
cious arrangements it will be very possible to make it auxiliary 
to their interests, 

To this end it would seem desirable that— 

1, The Junior Medical Society should be constituted essen- 
tially as a union of the existing Hospital Medical Societies, in 
thesame sense as a university is a union of colleges, each re- 
taining its own individual activity. 

2. Its constitution should be based on theirs. 

3. The avenue to membership should be through those 
Societies—I think solely through them. 

4, Its meetings should not take _— too frequently—per- 
haps not more than once a month; otherwise they would 
interfere too much with the ordinary meetings of the local 


5. Wherever it could be arranged, the meetings should be 
held at the various hospitals, each in turn. No additional sub- 
scription need be exacted for entrance. The small funds neces- 
as body. 

If these propositions be considered at the approaching meet- 

Society will thus afford » 


finally at their meetings. 1 do so because [ have reason to hope 
that | genera] favour aud permanent sup- 
to ociety. 
the honour to be, Sir, your faithful servant, 
‘Wimpole-street, February, 1961. Ernest Hart. 
P.S.—It is for many reasons desirable that the meetings to 
y: 


JUNIOR MEDICAL SOCIETY OF LONDON, 


At a meeting of the Provisional Committee, held on Satur- 
day, February 2nd, at 69, Wimpole street, Mr. Cirarke, Trea- 
surer of King’s College Medical Society, was voted to the 
chair; Mr. ALYxanper Squirr, President of the University 
College Medical Society, was elected Hon. Sec. pro tem. 

Tt was moved by Mr. Ernest Harr, seconded by Mr. 
Workman, of King’s College, and carried unanimously,— 
“*That the delegates from each hospital now present do com- 


I. “ That it ishighly desirable to institute a Junior Medical 
Society of London, as a means of promoting an intellectual and 
personal fellowship amongst the students of the various metro- 
politan schools, now devoid of any medium of friendly commu- 
nication, and that such Society should be formed by a union 
of existing Hospital Medieal Societies, 


IL. “ That the objects of the Society should be:—1. To obtain 
from its members, explaining the opinions and practice 
in vogue at the various hospitals, and treating of all other ap- 
propriate subjects in the domains of Medicine, Surgery, and 
the allied sciences. 2. To examine and discuss 
imens exhibited 
ties for the professi 
schools, to increase their mutua] acquaintance, and to encou- 
a feeling of sym y and union in their general body. 
two representatives, that the tlemen so appointed shall 
meet within three weeks from tate, shal ae a 
for the Society, subsequently submit it 
_ bers of the various societies 


IV. ‘That the following be now appointed to act 


a ae sub-committee, to receive communications, 
Alexander Squire, Mr, 


PROPOSED MEMORIAL TO DR. BALY. 
To the Editor of Tue Lancer. 


Srr,—In common with the balk of the profession, I 
fee] that something ought to be done to mark our high esteem 
and t for the fate of Dr. Baly, The loss to the ession 
gene ly is severe, but it is more especially so to who 

ad the pleasure of knowing Dr. Baly at St. Bartholomew's 
Hospital, where, both as an individual and a teacher, he was 
worthily beloved. I feel sure that many, who, like myself, 
have reaped the benefit of Dr. Baly’s skill and devotion to the 
instruction of the like raise some of 
respect to his memory. How this is to be accomplished I leave 
to older heads and those who are on the spot. 

Devon, Feb. 1861. Now Iumemor 


THE MEDICAL PROFESSION AND LIFE 
ASSURANCE COMPANIES. 
To the Editor of Tue Lancer. 
—I ha returned the follo general answer to 
request of one ot advice-gratis order 
of life assurance companies—the ‘“‘ Consolidated Assurance,” 


to wit. I am, Sir, your obedient 
Alford, Lincolnshire, Feb. 1861. R. U. West, M.D., 


(copry.) 

‘**T decline to answer this long string of questions without a 
fee from your office. It is ali nonsense your telling me it is 
‘for his benefit.’ I could not answer them truly for his benefit. 
In short, if I am to act as his advocate in the business, I should 
feel bound to answer question as favourably for his in- 

“T little thought when, a few months ago, I was receiving 
week by week your outrageous of the wonders of consoli- 
dated assurance, that you the consolidated 


am, >ir, yours 
RR. U. M.D., F.R.C.S.EL 


had fallen u 

and the qpenations ond M. Cazenave 

had finished his preparations, aided two medical — 

tioners who had been called in soon the mishap, he ex- 
courage, as the latter was extremely | 


| 
| 
1 
‘ 
‘ 
| an 
crnest Hart.” 
' 
common occasional meeting ground for all the most mtelligent | 
students, who will be encouraged to join their local Society, in | 
part from the desire to assist at these occasional general gather. | 
If the meetings do not occur more frequently than six or 
ight times a year, they will not by their frequency satiate 
appetite for local discussions. It might be part of the 
ae ree united Society to promote the interests of 
Societies in various ways which now suggest themselves | 
to me, but of which the further consideration may perhaps 
bétter be left to the ao deliberation of the Council of | 
, the Society. Everyone will appreciate the good effect of the | 
more* intelligent and really earnest students meeting each | 
other occasionally in friendly intellectual converse at their re- | 
spective *‘ medical homes,” as Mr. Alexander Squire has very 
happily called the London hospitals. And I trust that I may 
be excused for bringing the above suggestions, by your help, | 
before the notice of the students about to consider this matter 
| assurance to ask me for advice gratia. 
noe 
Dears From Mentat Depression axp CHLOROFORM. 
—M. Cazenave, of Bordeaux, was lately called some distance 
| to amputate the leg of a gentleman, aged forty, whose horse 
feo at the idea of losing his leg, often broke out in 
| loud lamentations, It was agreed, wu the patient’s request, 
that chloroform should be used ; but hie wore bad, 
and the powers of life low, M. Cazenave resolved to wi 
the chloroform, asking the medical man who was about ore? : 
it to feign the administration of the anesthetic. The h 
chief was therefore held at a great distance from the face, bat 
the patient had hardly made four burried inspirations when 
respiration ceased, and the action of the heart stopped. All 
| the means resorted to in order to revive the patient were un- 
| availing. M. Cazenave considers that the chloroform had 
| nothing to do with this result; it is probable, however, ‘that’ 
| the melancholy event was due to mental depression aided by~ 
| the chloroform. 


EE 
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Tue Lancer, 


THE LATE DR. BALY. 


Wu Baty was born at Lynn, in Norfolk, in 1814. His 
father was in general business there, but occupied himself in 
literature rather than the pursuit of wealth. His mother was 
a lady of cultivated mind, with remarkably good sense and 
energy. He was educated in the Lynn Grammar School, and 
was apprenticed to Mr. Ingle (now Dr. Ingle, of Emsworth), 
an active and esteemed general practitioner in that town. In 
1831, he entered as a pupil of University College, and, in 1532, 
at St. Bartholomew's Hospital. At the former he attended 
the lectures, and at the latter the practice, necessary for the 
usual diplomas of the College of Surgeons and the A pothecaries’ 
Hall. At both schools alike he distinguished himself by earnest 
and successful work ; but at the end of his pupilage he attached 
himself to the one which he had selected for the practical 
studies for which he had the most affection and the most capa- 
city. Amongst all his works, that to which he devoted him- 
self with the greatest zeal was clinical medicine; and in this 
his chief teachers were Dr. Latham and Dr. Burrows, who, 
even then, observed so much of good promise iu him that they 
advised him to prepare to venture on the life of a physician in 
London. Accordingly, in 1834, after passing the College of 
Surgeons and the Apothecaries’ Hall, Baly went to Paris, and, 
after a winter’s study there, to Heidelberg, and thence to 
Berlin, where he graduated as Doctor of Medicine in 1836. 
On his return to England, he started for practice in Vigo- 
street. A year later, and while holding for a short time the 
post of medical officer to the St. Pancras Infirmary, he lived 
in Devonshire-street. For the next five years he lodged in 
Brook-street. 

A -pangortion of Baly’s ti during the first four 

thus spent in with the 
translation of Miiller’s ‘* Physiology,” a task which he exe- 
cuted with the same scrupulous care as he gave to all his later 
work ; for he not only rendered the German into better Eng- 
lish, bat he thoroughly studied and literally worked throug 
examining many of its doctrines. If the notes which he was 
thus enabled to add to the work could have been published 
» they would have justly gained for him the repu- 
i This was 

remarkable, because he took the work with no special 
physiology, and with no design of making it his pur- 
it in li His chief motives were that the work offered ‘him 
means of earning some money, and of honestly displaying 
wer with which he was pre: to enter on the contest 
life. And the power be Giaplnyed made everyone feel 
as his first teachers had long felt, that-his place some 
be the highest in his profession. 
recommendation of Dr. Latham, Bal 
to visit and report on the state of the Millban 
dysentery was very prevalent. This led, 


Fy 


i 


5 


> in 3 was t 

contact with Government officers, many of whom could 

yew his trustworthiness and rare ability. Indeed, it 
a 


t, and amon 
was subjected in its discipline and purpose, and in all the 
‘Varieties of r successive 


College ysicians, 
In 1841, Dr. Baly became Lecturer on Forensic Medicine at 
St. Bartholomew i 


s Hospital, The sole ground of his election 


was, that they with whom it rested to recommend for the ap- 
pointment were convinced of his high merit, and that he would 
add largely to the reputation of the school. He held the lec- 
tureship for fourteen years; and though, as his simultaneous 
work at the prison showed, he never forgot that the real busi- 
ness of his life was in practical medicine, yet he worked at the 
lectures as if they were his chief duty, and their subjects those 
in which his skill was to decide ail’ his success. It was an 
admirable instance either of his simple devotion to duty for its 
own sake, or of his wise conviction that duty, wherever done, 
will somewhere meet its fall reward. 

In 1846 Dr. Baly was admitted a Fellow of the College of 
Physicians; and in 1847, a Fellow of the Royal Society. In 
1454 he became Assistant-Physician to St. Bartholomew's Hos- 
pital; and in 1855, in conjunction with Dr. Burrows, Lecturer 
on Medicine there. He was now fairly in the tide of practice, 
with every prospect of attaining high reputation as an hospital 

ysician, and of multiplying a hundredfold the value of his 

nowledge by diffusing it amongst his pupils. Bat he was to 
be yet more eminent—his influence yet larger. In 1859, a 
physician was required who might share with Sir James Clark 
the office of regular attendance on the Queen and Royal Family, 
Those who were charged to make a just selection for this high 
office consulted free from all personal rds, from all solicita- 
tions and undue influences; they had whole profession to 
choose from; and when, to Baly’s great surprise, he was 
selected, the unanimous voice of the whole profession acknow- 
ledged that he was the fittest man. How well he justified the 
opinion was shown by the proofs of confidence which he re- 
ceived from the Queen and the Prince Consort, and by the 
esteem in which he was held in all the Palace. 

This had Baly risen, till the greatest honours of his 
sion seemed quite within his reach; more than his ambition 
might soon be satisfied. He appeared to stand firm in the 
confidence of his Sovereign, in the high esteem of all his 
brethren, and in the affection of many friends. The pride of 
sisters who had worked lovingly with him in his laborious 
days, they were gladdened by his success, But from all this 

piness, in a moment he was hurled to death ;— yet not 
to death ; for they who knew his inmost mind are sure that, in 
} a lama he was preparing himself for another and 


It will be asked hereafter, What was the secret of Baly’s 
singular success? Truly, there was no secret in it. He had 
excellent intellectual capacity, and great working power; he 
was \ery prudent, gentle, true-hearted, and virtuous; and he 
daily cultivated and used all his powers with the single view 
of doing the best he could ir, the daily duties of his life. 

His intellectual strength was not in any one mental power, 
but in the fair proportions of them all. He had keen senses; 
very clear observant power; great caution and sobriety in 
thinking ; an excellent ability in analysis. Few could sift facts 
better t he, or bring them out with more clearness and 
simplicity. He was eminently clear-headed ; and all that he 
did—his practice and his lectures, his writings and his con- 
versati represented this character of his mind; all was 
clear, simple, definite, and orderly. 


content to do his duty without claiming praise, or expressly 
seeking for its mato: 4 Doubtless amengst the motives that 
im him to a laborious exertion of his powers ambition 

some place, but his ambition was happily tempered by a 
timidity which made him alwa: 


2 


g he 
Jest he should fall short of the full 


charge of the bilities which high station and oppor- 
tunities of good ht with them. !o the last he never 
made light of duty; never thought it easy to do well ; he 
did not presume that he had yet done his best; he seemed to 
to 
It will readily be believed that Baly was 

amongst his pupils and His popularity, 


r 
n excellent feature in his disposition Was & corresponding - 
in the next year, to his appointment as physician to that esta- | simplicity and sincerity of heart. He never professed to be 
4 blishment. The post was of immense hago op him. It | what he was not; nay, he never professed himself what he 
gave him sufficient means of living while he very little | was; he did well without self-assertion; he always seemed 
- ate i The number of sick under his care was often 
, that for the nearly twenty years during which he held this 
ee sought for praise or reputation in pursuits that were allen [rom 
imspectors, and governors, he was always well esteemed, always | had 
pr me and very generally referred to, as a einripal medical | dis- 
viser of Government, on questions of the hygiene of prisons. | 
The chief resulta of his studies at the ison are comprised in | 
his numerous reports, but more especially in a most elaborate | 
paper on the ‘‘ Diseases of Prisons” in the twenty-eighth volume | 
of the “* Medico-Chirurgical Transactions,” and in his ** Gul- 
stonian Lectures on Dysentery” published in 1847. To the | 
same studies also may be referred much of the knowledge dis 
yed in his ‘‘ Report on Cholera,” written at the desire of 
| luke his success, came to him without being aoe y a 
| It was the natural result of his honesty tleness, and libe- 
; and it increased with his merite’” He tolerated Kindly 
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the faults of others; he saw them indeed very plainly, but he 
never resented them. He his life without a contro- 
versy ; and amongst the crowd that followed him to the grave 
there were many who had loved him and had rejoiced in his 
prosperity, though he was their successful rival. 

These were the plain reasous of Baly’s prosperous career; 
and the best lesson which our profession may read in his life— 
though not safely till they have well studied the solemn lesson 
of his death—is, to believe in the sufficiency of intellectual and 
moral excellence for the attainment of great success. He was 
at first entirely without those external advantages which men 
are too gy regard as indispensable to the attainment of 
eminence. He entered the profession by the broad and most 
frequented road; he started in the crowd, with neither wealth 
nor costly education; he began life without any advantage of 
social position—without an influential friend; he had no bril- 
liant genius, no happy gift of cleverness; yet his career was a 
constant success, and in its course he gained as many of these 
aids to progress as he desired. He constantly cultivated and 
adorned his mind; and he made friends in every rank of life— 
literally from the prison to the palace. 

Dr. Baly had recently discharged the duties of Censor of the 
College of Physicians, where he was a sincere and useful advo- 
cate of the reforms which have lately infused a new life into 
that ancient institution. He had lately been nominated toa 
seat on the Medical Council as one of the representatives of 
the Crown in the place of Sir James Clark. He had taken an 
active part in the movement for denouncing the Special Hos- 
pital nui:ance, representing St. Bartholomew’s Hospital on the 
committee f for that purpose. 

To whatever honours he rose, it was always felt that he was 
worthy of greater. His success at St. Bartholomew's is a 
striking example of the inherent force of merit in competition 
with established influences, Against the prejudices in favour 
of graduates of the Old Universities, against the most powerful 
‘personal influences, without intrigue, without subserviency, he 
waged a successful contest for the Avsistant-Physicianship 
. apo an amiable man, to whom it is no discredit to say that 

capacity was inferior to that of his competitor. We look 
back with satisfaction upon the ardent support Dr. Baly re- 
ceived on that occasion from this journal. z that contest the 
strength of nepotism was effectually broken. 

In demeanour Dr. Baly was quiet, gentlemanly, and un- 
— His personal appearance was pre ing. Al- 
though there was nothivg Pg pew. to the demonstrative or 
the trical in his neoeing, is pificently developed head; 
his steady eye, and his Eatares chiselled y the exercise of 
‘benevolence and by intellectual cultivation, and impressed 
with the repose of habitual self-control, inspired quick affection 
and instant confidence. Few men have left this world of hot 


On Monday, the 4th inst., the remains of Dr. Baly were 
‘consigned to their last resting-place, in the western extremity 
of the cemetery at Kensal- So mangled and disfigured 
was the corpse, that it had been thought right to close the 
coffin before any of the immediate relatives could obtain a last 
look of one so deservedly beloved. The funeral procession con- 
‘sisted only of a hearse, drawn by four horses, and of three 
mourning coaches; but there was a large attendance of private 
carriages, upwards, we believe, of sixty in number, while at 
the chapel were assembled the students connected with the 
Medical School of St. Bartholomew’s Hospital: Captain Groves, 
‘Governor of the Milbank Prison, and the principal officers of 
that establishment. There were, also, in the distance, many 
‘ladies in deep mourning, who seemed much affected with the 
proceedings. It was calculated that there were upwards of 
400 persons assembled, and a d feeling of grief appeared to 
pervade the whole assembly. e service in the chapel was 
read by the Rev. E. Monro, who subsequently ed the 
o- to the grave, into which the remains of the deceased’s 
com 


The occupants in the first mourning carriage were, Mr. Shi 
‘Mr. Goodwin, Mr. Bridell, and "the Rev. E. Monro; of 2 
second, Dr. Martin, Dr. Monro, Dr. Meyer, and Mr. Bedford; 
of the third, Dr. Burrows, Mr. Stanley, Mr, P; and Dr. 
‘West, One of the royal carriages attended. Sir J. Clark and 
Sir Henry Holland, Physicians to the Queen, headed a long list 
-of members of the medical profession in their private i 

‘We noticed most of Dr. Baly's colleagues—viz., Dr. Farre, Dr. 
Black, Dr. Jeaffreson, Dr. Kirkes, Dr. Edwards, Messrs. Skey, 
Holmes Coote, Holden, and Callender. Many members of 


other hospitals and scientific bodies were also present—namely, 
Messrs. Perry, W. Cooper (Surgeon-Oculist to Her Majesty), 
Dr. Hood (Physician-Superintendent of Bethlehem Hospital), 
&c, The ceremony was performed with much feeling, the 
Rev. Mr. Monro having been aa inti and dear friend of 
the deceased. 
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(FROM OUR SPECIAL CORRESPONDENT.) 


Tue discussion on the various forms of cerebral congestion, 
to which M. Trousseau’s paper had given rise, was resumed by 
the Academy on Tuesday last, and 

M. Baillarger, the celebrated alienist, spoke as follows:— 
**Two questions seem to me to arise out of the remarkable 
essay on which M. Trousseau has invited the Academy to pass 
judgment. The one: whether it be really a fact that veritable 
attacks of epilepsy are often passed by unrecognized, and con- 
founded with apoplectiform cerebral congestion. The other: 
whether this latter disease be so rare as almost to authorize 
the nosologist in its omission from the catalogue of diseases, 
The first question does not appear to me very difficult to 
answer. When epilepsy appears for the first time during the 
later periods of life, it may undoubtedly be mistaken for cere- 
bral congestion. Such an error is frequently committed, not 
only by the friends of the patient, bat also by a medical man 
to whom an incomplete account of the seizure and its accom- 
panying symptoms has been given. It would moreover appear 
that, as if to render mistakes more easy, in these first attacks 
of epilepsy (even in those cases where the loss of consciousness 
is complete) the phenomena of convulsion are frequently want- 
ing, and the symptoms are exactly those of cerebral congestion, 
That such does occur we know, not only from the evidence 
afforded by M. Trousseau, but also from the corroborative tes- 
timony of equally acute observers, such as MM. Delasianve 
and Herpin. I myself met an example of such a case a few 
days ago. A gentleman of good constitution was seized, 
shortly after dinner, with the following symptoms: his speech 
became suddenly embarrassed, and, whilst stammering out a 
call for help, he fell to the ground, without exhibiting in any 
region of the body the slightest sign of convulsion; the face 
was deadly pale, the eyes closed, and there were occasional 
attempts to vomit. A full bleeding was immediately effected, 
nd by the same evening the patient had completely recovered 
and was about again. A fortnight afterwards, an attack of an 
identically similar nature took place. The ordinary medical 
attendant of this gentleman, by whom I was called in consulta- 
tion, grounding his opinion upon the absence of all convulsive 
manifestations, persisted in his former diagnosis of cerebral 
congestion—a view in which I could not, fer the followi 
reasons, coincide: first, because on inquiry I ancertad ined 
that eighteen years previously two similar seizures had 
coum with only a day’s interval between the two, 
and on each occasion the return to consciousness had been 
very rapid; and secondly, because the two subsequent fits, 
recurring with only a fortnight’s interval between each, 
had left neither any difficulty of speech nor any weakness 
in the limbs, as must inevitably have been the case had the 
seizure been of an apoplectic character. I therefore declared 
that I considered the patient as labouring under epilepsy. 

are again amongst the epileptic cases certain exam 
in which during the early attacks the symptoms are obscure 
and equivocal in type, testuning, however, more and more 
characteristic during the su uent seizures, A medical friend 
some time ago informed me having been called to see a 
merchant in this city, who had been suddenly struck with apo- 
plexy, he had bled his patient freely, and obtained credit for 
having made a most rapid cure; but that a few months after- 
wards the same symptoms had recurred, and later again a third 
attack took place, but on the last occasion the symptoms were 
thoroughly epileptic in nature. In other cases it may happen, 
as M. Trousseau has well said, that the convulsions consist 
merely in a single, vi and prolonged contraction of the 
muscles without clonic movements ; or, in others, the convul- 
sive phenomena may be so slight or so short and transitory as 
ation. I believe that M. Trovssean has ren- 


gen 
and principally under that of wet cerebral congestion, 


—— 


i 
‘ 
ee | dered great service in insisting on the fact that many cases of 
commission of such errors, With regard to the second questio 
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and the alleged rarity of this last form of cerebral congestion, I 
believe that in the history of general paralysis we find 
important material for the solution of this question. Cere- 
congestion is, without a doubt, the proximate cause of 
paralytic dementia, and moreover frequently appears as a com- 
plication during the course of this malady. congesti 


ache, heaviness in the head, singing in the ears, and then fall 
‘onless.’ Wi 


ral paralysis, M. em has afforded the most important 
y eighty-six autopsies, that in forty 
cases, or nearly one-half, the cause of death was cerebral con- 
i I would now call the attention of the Academy to 
important fact, that between M. Trousseau’s description 
of the of apoplectiform and that 
given rf yle, there exists a very ial difference; for 
hilst the patients observed by the learned academician com- 
pletely recovered either during the day, or at all events very 
rapidly, those referred to by Bayle retained, some of them for 
weeks and months, signs of hemiplegia, a pathological condition 
which it is very necessary not to attribute, on this occasion, to 
hemorrhage, as this form of apoplexy is ext ly rare gst 
th lytic insane; whereas, on the contrary, simple one- 
ated srapunions are common enough, and, when slow in dis- 
a ing, may keep up for weeks an incomplete form of 
hemiplegia. In fact, I cannot admit that apoplectiform cere- 
bral congestion is a rare disease at all. The cerebral con 
tion which precedes or accompanies general paralysis, offers 
very varied types. One of these, on the present occasion, it is 
necessary for me to remind you of, I refer to that form which 
nearly all the specialist authors have described and designate 
under the title of epileptiform congestion, or epileptiform attacks. 
There can be but little doubt that formerly these congestive 
attacks were confounded with the real malady itself—epilepsy. 
Bayle, in describing them for the first time in 1525, observes: 
‘ They present a perfect anal to the fits occurring in ordi- 
nary epilepsy ; and it wan be impossible to distinguish be- 
tween the two, were not the accompanying phenomena also 
taken into consideration.’ As to the nature of such seizures 
which usually return at intervals of a longer or shorter dura- 
tion, all the alienist authorities are agreed, and they are attri- 
buted to simple congestion. The present discussion will, I be- 
lieve, have as its consequence that for the future, when a phy- 
sician is consulted in a case of apoplectiform cerebral conges- 
tion, he will think of its possibly epileptic origin; and also, if 
the case occur in an apparently robust adult, remember that 
the e pene congestion not unfrequently precedes the ap- 
posed seneral 
M. Boutlland : ere there in this Academy a section 
cially devoted to omer and medical logic, I believe that 
ere now M. Trousseau would have been repeatedly called to 
order. As he has not told the Academy what he considers 
“cerebral congestion” to be, I will tell my learned colleagues 
what / consider it to be, and what it is. I consider cerebral con- 
gestion to be a hyperemia of the brain, either from an erectile 
condition of this organ or from some obstacle to the return 
of the venous blood, as in disease of the heart, &c.; but I see 
nothing of this sort in the congestions referred to by M. Trous- 
congestion with apoplexy nor with epi , an in to e 
no confusion between these last two, the one wom a 
due to a natural and organic cause, the other a malady of an 
essentially convulsive type, and of the genus neurosis. 
This subject will be resumed next week. 
Dr. Gama, formerly head surgeon cf the Val de Grice, the 
military hospital of Paris, has just died at the advanced age of 
ighty-six years, and was buried on Monday last. He was one 
the surgeons of the Grande Armée, a race now almost ex- 
tinct, and moreover one of the boldest and most uncompro- 
mising champions of the honour and dignity of the seodiaal 


There was a case of hydrophebia, with, I need hardly say, 
i incubation was un ly ient, a man 
thirty-seven years of October towards the 
commencement of the month. The iar symptoms of the 
malady commenced on the 2ist of January, death i 
four afterwards. The dog, as was subsequently ascer- 
Paris has been during the last week visited by a succession 
of such fogs as are unusual anywhere but on the banks of the 


Thames, The exotic seems unfortunately to like its new soil, 
and the choky atmosphere, which some of the wags say is 
likely to be the only palpable effect of the new treaty, i 
evening after evening from sunset to midnight, 

Paris, February 4th, 1861, 


MEDICAL EXAMINATION PAPERS OF THE 
UNIVERSITY OF 8ST. ANDREWS, 
Decemprr, 1860, 

FIRST EXAMINATION, 

First Part, 

To Be TRANSLATED Into EnGuisx, 

De his, quibus caput infirmum est, 
Proximum est, ut de iis dicam, qui partes aliquas corporis 
imbecillas habent. Cui t po Nel est, Pa bene con- 
coxerit, leniter perfricare id mane manibus suis debet; num- 
quam id, si fieri potest, veste velare ; ad cutem tonderi ; utileque 
lunam vitare, maximeque ante i lune —- concursum ; 
sed nusquam cibum papell. al cui capilli sunt eos quo- 
tidie pectere; multum ambulare, sed, si licet, neque sub tecto, 
neque in sole; utique autem vitare solis ardorem, maximeque 

t cibum et vinum ; potius ungi, quam lavari: nunquam ad 
einen ungi, interdum ad prunam, Si in balneum venit, sub 
veste primum paulum in tepidario insudare, ibi ungi, tum 
transire in calidarium; ubi sudarit, in solium non descendere, 
sed multa calida aqua per caput se totum perfundere, tum 
tepida, deinde diutiusque ea ceeteras partes 
perfundere; deinde id aliquamdiu perfri ; novissime deter- 
erGive the orig of the following words 

ive the origin or primary meanin, ing words:— 
Artery, Azote, Diastole, Lethargy, Sieenten, Paralysis, Sina- 
pism, Strangury, Trochanter, Zygoma. ’ 
Second Part. 
CHEMISTRY. 

1, What do you understand by specific gravity? Describe 
the methods ot ascertaining the specific vile of solids, 
liquids, and gases, . 

2. Give the process for the preparation of phosphorus; de- 
scribe it; and enumerate the parts of the human body in which 
it is found in combination. 

3. Write, in formule, the composition of the following sub- 
stances:—Red Precipitate, Borax, Prussiate of Potass, Cream 
of Tartar, Oxalic Acid; and state how the last two are obtained. 


SECOND EXAMINATION, 
ANATOMY AND PHysioLocy. 


1. Describe the ligaments connecting the first two cervical 
vertebree with each other and with the occipital bone; and the 
muscles passing from each of these bones to the other two. 

2. Describe the cceliac axis and its branches. 

3. Describe the position and boundaries of the lateral ven- 
tricles of the brain. What is known, either from experiments 
on living animals, or from clinical observations, regarding the 
functions of the different parts of the brain ? pret 

4. Is the circulation of the blood in the capillaries influenced 
by any other agency than the contractile power of the heart 
and arterial system? What is known regarding the rate of 
movement of the blood in the arteries, capillaries, and veins, 

rding the force with which the blood is propelled from 
the ventricle ? 


THIRD EXAMINATION, 
First Part, 
Mareria Mepica. 
5 the princi ts in favour of, and in 
? 
hat morbid conditions should wine and spirits be 

adztinistered medicinally ! What are the best indications for 
their administration in cases of fever ? 

3. State what you know regarding the therapeutic uses of 
in ite various 

1 Hoe is oil of turpentine obtained ? What is its action 
on the animal economy (1) in small doses, (2) in comparatively 


cases in which they are observed. ‘ Patients,’ he says, 
‘under such circumstances complain of uneasiness, head- 
: the frequency of cerebral congestion as a cause of death in gene- | 
‘ofession, 
‘ 
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N.B.—In answering the practical questions, the examiners 
require every candidate to specify the mode of treatment which 
he is in the habit of adopting, and the doses of medicine he 

Practice or MEDICINE 
principal facts, so far.as-you know them, which 


drinking-water may cause disease. What | di 


diseases have been stated to be so produced, and what are the 
means to be adopted when epidemic disease is due to such a 


cause ? 
remaining characters of a uri sediment 
form of 


signs of pericardial flaid effusion, so as 
i producing dull percus- 
precord 

5. A man nconstomed active exercie, and pretty free 
living, is induced to apply for medical advice nding that 
he is unable to walk rapid or far without paintal breathlese- 
uess, and a sensation of sinking, to which vomiting is often 
superadded. He has also a little cough, and has once or twice 
expectorated blood. On auscultation, a murmur is discovered 
with the second sound of the heart at midsternum, and over 
is audible in carotids; the heart’s impulse is increased. 
‘What is the disease? Remark upon its probable causes and 

on the prognosis. 
6. A child of two old becomes fretful, shivers, and is 
feverish, pulse being 120 to 130, For twenty-four hours there 
is painful sickness, and the epigastrium is tender. During the 
next twenty-four hours there are one or two violent convul- 
sions. On the third day all the symptoms are greatly relieved, 
and there is a crop of disseminated red acuminated papules on 
the skin. What is the disease, and what will be its probable 

course this period ? 


FOURTH EXAMINATION. 
First Part. 
SURGERY. 
1, Describe the various methods of arresting hemorrhage, 
arterial and venous. 


3. Describe the symptoms and treatment of rupture of the 
deep abscess the 

patient has a inting at in. What 


Second Part. 
MIDWIFERY. 


1, Describe the phenomena of the second stage of labour in 
‘an occipito- posterior position. 

2. What signs of pregnancy are available in the end of the 
third — utero- gestation ? 

3. e post-mortem examination of a woman dying during 
whan is observed ? 

4. After a fortnight of undefined illness, A. B., aged six 
years, complains of headache, is often sick and vomits, has con- 
stipated bowels, is somnolent, but the sleep is disturbed. What 
is probably the disease, and what its probable progress ? 

. During a labour difficult in the second stage, sudden ab- 
dominal fixed pain comes on, there is great collapse, the labour- 
pains cease, vomiting of dark-coloured fluid matter begins, and, 
on @ Vaginal examination, the presenting head is found to have 
somewhat retired, while a little es at the same time 
pe ors What is the nature of the case, its probable pro- 
gress 


reported that Dr. 
to the office of Physician to 


the Queen, 


Medical Hews. 


Tae Royat Cottrcr or Paysictaws.—At the Comitia 
jjora Extraordinaria, held on Thursday, the 3ist ult., the 
following gentlemen, previously Extra-Licentiates of 
lege, were admitted Members :— 
Mahon, Henry Walsh, Westport, Ireland. 
Topham, John, M.D., Wolverhampton. 
Royat Cottece or Svurcrons.—The following 
men, having undergone the necessary examinations 
iploma, were admitted Members of the College at a 
of the Court of Examiners on the 3le‘ ult. :— 
Goodman, Charles Rowlaad, Sou 
Hooper, Robert William, 
grove, Washington, Tulee-bill. 


Thomason, William Saute, Tondon, 
Danie! Robert, Madras. 
Vanderstraaten, John, Ceylon. 


Thursday, Jan, 3ist, 1861. 

Archibald Great, Beard 

Edwards, Walter, Bampton, Devon. 

Harvey, Charles Hamilton. 

Hollinworth, John, Newton Moor, near Hyde, Cheshire. 

Hu.ne, Henry, Neweastle-on-Tyne. 

Huntley, Elliott, Howdon, Northumberland. 
The following gentlemen also on the same day passed their 

examination :-— 

on, St. Bartholomew’s Hospital. 

Hughes, David Watkin, Ruthin, North Wales. 

Robinson, Sparrow, St. Bartholomew’s Hospital. 

Hounrermn Onatron.—Mr. Coulson will deliver the 
Hunterian Oration, in the theatre of the Royal College of Sar- 
geons, on Thursday next, at three o'clock. 


Tue Lectures. —The annual course of 
tures delivered in the theatre of the Royal College of Su 
was commenced on Tuesday last by Professor Savory, F. . 
who will deliver twelve lectures on the Physiology of Food. 
The introdu lecture was on the Sources of Food and 
Classification. i 


this day (Saturday) 
will be on Instruments for Reduction. Tuesdays, Thursdays, 
and Saturdays, at four o'clock, are the days and hour for the 
delivery of these interesting lectures, 

Awatyst For Birminenam. — Alfred Hill, M.D., 
&c., has been elected to the above office. The Town Council 
have exercised a wise discretion in selecting for their officer a 
gentleman qualified according to the Act, and in every other 
respect, for the position. 

Tae tate Inquiry at SHoreprtcn.—The Poor-law 
Board, having received the report of their i , Mr. Far- 
nell, on the inquiry into the circumstances which had led to 
the suspension of Mr. Clark from the office of surgeon to the 
workhouse of Shoreditch, have intimated to the guardians that 
they do not think the conduct of Mr. Clark in the cases com- 
plained of such as would justify them in exercising the powers 
confided to them by the peg for the removal = any — 
whom they may deem unfit or incompetent to discharge 
duties of ke office. The grievous offence urged by the guardians 
was that Mr. Clark had collected information leading to the 
holding of inquests on inmates who had died in the workhouse. 
The Poor-law Board find that he did not exceed his duty, 


Tue Victorta Cross.—The Queen 


i Jarge doses, and (3) when applied externally? What are its 
ghief uses in medicine? Write Latin prescription, without 
' — symbols or abbreviations, for a draught suitable for a 
ease in which you would use it. 
Second Part. 
show that impure 
disease are uently associated with this deposit ? 
what are the to be employed ? Hayter, Thomas Middleton, Co: Cork. 
3. Describe simple acute laryngitis, mention the diseases Robinson, George, Bedford 
with which it is apt to be confounded, and give a short state- Bele, Cheney | 
Arotnecartes’ Hatt.—The following gentlemen passed 
theie ta tie edd of and 
received certificates to practise, on 
| | 
lease signity her intention to confer the decoration of the ’ 
= Victoria Cross on the undermentioned officer of her Majesty’s 
Majesty’s on account of acts very 
him in an against bis name, viz.—‘ Surgeon 
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Herbert Taylor R 
Delhi, on the 14th 


fire, in dislodging the rebels from 


panied the regiment at the assault of 
and on the morning of the 16th of September, 1857, he 

first the breach in the magazine, which 
Regiment and Belooch Battalion, 
with a surgeon of the 6lst Regiment, 


was stormed by the 
upon occasion 
spiked one of the 
on the Sth, pre- 


£75, and a purse containing 200 
tation took place at one o'clock, at his own 
there was a large assemblage of the élite of the 


police force of the city of Limerick, and a considerable 

ted Miles V. Bourke, M.D., with 
silyer salver, as an acknowledgment 
for kindness and attention bestowed by that 


0 gentleman on its 
sick members whilst inmates of the City of Limerick Infirmary. 


which gave way 
his spring, and in- 
e hedge (which had been 
to crush through), 
a summersault in the 
ive position of horse and 
rmost with his feet in 
hind-quarters only, 
his back, which saved Dr. 


stead therefore of clearing 
cué and was too stiff f 


rains 
hold down his horse’s 
e bridle and stirrups, 
break the force of 
reach of his heels. 
sustained no fracture, but 
of the brain, and 


ast 


i i slight concussion 
going on favourably under the skilful treatment of Mr. 
of Clifton, His horse was not at all injured, 

Hip Surcrons anv Saip Owners.—In 1857, a medical 


Ay 


right of taking out cabin 
the Times that the shi 


France for warming them by steam. The inventor, M. Adrien 
Delcam attaches a tube to the boiler of the locomotive, 
which ucts the steam to the carriages. The junctions are 


i 
iron sockets, These are connected and disconnected 


air at the end of the train. In an experimental trip, the 
temperature in the first-class carriages, which were nearest 

engine, was raised uniformly to about 55° Fahr.; in the second- 
class it was rather less ; 42° or 45° in the third, 


plaintiff, who is registered, ised as a physician in Liver- 
pool; and the defence put forward was, that as such he could 
not recover medical fees in a court of law. His Honour, how- 
ever, ruled that the new Medical Act did so enable the plain- 
tiff, and therefore a verdict was given in his favour, less 10s, 6d., 
which he agreed to deduct from the amount claimed, 


Suppeny or Mepicat Practitioxrr.— 
C. E. Hopkins, Esq., M.R.C.S., of Marske, York- 

shire, in extensive practice in that neighbourhood, was return- 
ing in his gig, between five and six o'clock in the evening of 
the 17th ult., from his round of professional visits, accom- 
panied by his groom, and ap y in excellent health and 
_— when, descending a steep hill, the groom got out to lead 
horse on account of the slippery state of the road, and Mr. 
Hopkins gave him some directions about attending to the horse 
when they reached home. Ina few minutes the man, hearing 
his master’s hat fall on to the road, looked round and saw him 
lying insensible in the gig. Mr. Hopkins was carried into a 
house, and medical assistance instantly procured, but all the 
efforts of several medical practitioners were unavailing, as the 
unfortunate gentleman never rallied, and died at a quarter 
-~ nine. An inquest was held on the 19th, when, after 
ring the medical evidence, the jury returned a verdict of 
“Death from Apoplexy.” Mr. Hopkins’s loss is deeply de- 
plored in the neighbourhood, where he has practised for nine- 
teen years, and was esteemed and respected by all classes, 
He was forty-three years of age, and leaves widow 


r. Hubert u es y, a surgeon practising 

Pinner, surrendered te take his trial for misdemeanor, im having 
unlawfully removed into his charge a person of unsound mi 

he not having a licence for the reception of persons in that 
condition, without the required by the 
Act of Parliament. The t pleaded guilty. Mr. 
Welsby and Mr. Giffard appeared for the prosecution, which 
was instituted by the direction of the Commissioners in Lunacy. 
Mr. Robinson and Mr, Best were counsel for the defendant, 


iding at Pinner, and, in the course of his professional prac- 
tice, he was called in to attend u a gentleman in the same 
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6lat Regiment. ing the si himself, as well as on the pas- 
ae 1857, while Sugece Heads sengers and crew; but his claim was unceremoniously refused. 
was attending to the wounded at the end of one of the streets | An application to Messrs, Allan themselves was equally un- 
py teed gon Foal: advanced from the direction of | successful, At length the medical officer came home from 
the Bank, having established themselves in the houses in | India, and on Messrs. Allan still persisting in repudiating his 
the street, commenced firing from the roofs, The wounded | claim age Caan, Be mathe: wm oe into the hands of a soli- 
were thus in very great danger, and would have fallen into the | citor, issued a writ against owners of the ship, and 
hands of the enemy had not Surgeon Reade drawn his sword, | the result has been that the medical officer has received his 
and, calling u the few soldiers who were near to follow, | dues, Messrs, Allan having paid the debt, together with the 
succeeded, under heavy costs incurred by the plaintiff in vindi his rights. 
their position, Surgeon I This case is brought forward to make their and just 
in all, of whom two were rights known to all medical officers who may in future find ‘ 
i ives similarly 
Licurxe axp Waruixc Rartway — 
to effect ighti ilway carriages b a 
said to be successful, has been io 
sen their President, Dr. Alexander Wood, with his picture, y 
painted by Sir John Watson Gordon. Dr. Wood has had the 
unusual honour of being elected for the third time to the chair, | ease. e steam circulates through hollow copper vessels 
and is also the a. of the College in the General | placed beneath the passengers’ feet, and issues into the o | 
Medical Council. minute of the College, oy ky! which | 
was presented oo the picture, bore that — 
nd was a memorial of the sense the College entertained of the ser- 
d their body in connexion with 
operation edical Act. R A 
On the 19th ult., the testimonial for Dr. Hadden 16nt or Puysictans To BgcoveR Frrs.—A case 
high estimation in which he is held there, was presented to | the 10th ult., 
him by the committee, It consisted of a tea service of plate, | 8°™¢ importance. It was an action to recover £15 for profes- 
igns. The ’ | sional attendance on the defendant's wife and family. The 
residence, 
town and neigh- | 
urnhood, 
ir 
Accipent anv Escarg or Horse anp Riper 1x THE 
Huntixe Frecp.—About a fortnight whilst Dr. Theobald 
Ringer (of the Lahore Light Horse H. M.’s Bengal Army) was 
out with the Clifton harriers, his horse, in consequence of the | 
. late severe frost and bad stat! 
; under his feet in taking a hi 
th 
ore-feet against the top, 
air. On reaching the ground 
| rider was reversed, the horse 
the air, resting on the back o 
thereby causing a concavity, 
Ringer, who was under him aps © 0 
face, from being crushed to death by the weight of the horse’s | 
. After a brief pause in this position, the horse rolled | 
on his right side, and in his violent plunges to get up Dr. | 
er was in imminent danger off 
Luckily he had presence of mi 
while he eHMited himself fri children, 
BEng close to the horse he was 
of her Majesty’s service went out to India in charge of 
troops in the ship Nimrod, owned by Messrs. Allan and Sons, 
of Leadenhall-street. The proprietors of the vessel had the 
appeared that Mr. Kelly was highly respectable gentleman 
ld ‘* carry an experienced surgeon.” 
No other surgeon having come on board, the medical officer in 
question, for whose passage a sum of £95 had been paid, served | neighbourhood who was suffering from brain fever, and labour- : 
notice in writing on one of the owners, and personally, in pre- | ing under — delusions. An arrangement was subsequently 
, cn ove made that he should be received into the house of the defendant, 
of sailing, to the effect that he would not attend gratuitously | and be treated by him for that malady, he not having a licence 
on Messrs, Allan and Sons’ passengers or crew. No notice was Re Sal en eS there being no certificate as to 
taken of thi:, and the ship proceeded to sea. On arrival at | the condition of the patient such as is required by the Act of 
the agents of the ship, payment of £6 per month, for | witnesses in attendance to speak to the character and 


152 Tue Lancert,] 


MEDICAL NEWS.—MEDICAL DIARY OF THE WEEK, 


!Fesrvary 9, 1861. 


respectability of the defendant. Mr. Welsby, on the part of 
the prosecution, afver the facts had been briefly brought to the 
notice of the Court, intimated that he should be satisfied if the 
defendant entered into his own recognizance in £100 to ya ovd 
and receive the 5 of the Court, if he should be called 
upon to do so. e Recorder observed that it was a very 
proper prosecution, and it was highly n , for the pro- 
tection of persons in the unhappy condition of lunatics, that 
the regulations required by the Statute should be enforced. 
The defendant, having entered into the required recognizance, 
then left the court with his friends, 


Poisonous Snurr.—At a late meeting of the Manches- 
ter Philosophical Society, Dr. Crace Calvert stated that he 
had lately examined several varieties of snuffs, which he found 
to be more or less impregnated with lead compounds, especially 
the black rappee; and he found on further investigation that 
the presence of lead was due to the corrosive action of the 

upon the lead foil used for packing it. He also stated 
that it was his intention to examine several other substances 
asually ed in lead foils, and that he would lay the results 
of his o tions before the Society, as he thought it highly 
desirable to make the public aware of such sources of injury, 
and to induce manufacturers to adopt means to avoid inflicting 
this serious evil on their customers. — Mechanics’ Magazine. 

Heatta or Lonpon purine tae Weex 
Saturpay, Fepruiry 2xp.—The deaths in London were 1544 
in the week that ended last Saiarday. The deaths arising from 
pulmonary complaints, exclusive of phthisis, were 447. Bron- 
chitis has decreased to 289; pneumonia to 110; asthma to 24; 
whooping-cough to 91. The deaths from phthisis were 142. 

The births were—boys, 1049; girls, 1001—total, 2050. 


Births, Marciags, mad Deaths. 


BIRTHS. 


On the 27th ult., at Aveley, Essex, the wife of W. Foot 
Vidal, = , M.B.C.S., of a son. 

On the 2nd inst., at George-street, Hanover-square, the wife 
of Wm. D. Napier, of a son. 

On the 4th inst., at -street-buildings, the wife of Chas. 
J. Elwin, Esq., M.R.C.S., of a daughter, stillborn. 


MARRIAGES. 


On the 30th ult., at Holy Trinity Church, Exeter, Lewis 
Harris, ef M.R.C.S., of Totness, Devon, to Mary, only 
daughter of Thomas Edwards, Fsq., of Riverford, Staverton, 

von. 


On the 3ist ult., at the Parish Church, Leeds, Wm. Hep- 
worth, Esq., M.R.C.S., of Guiseley, to Emma, daughter of 
late H. C. W. Mitchell, Esq., of Headingley. 

On the 6th inst., at St. Wollos Church, D. T. Edwards, 
Esq., M.R.C.S., of Taff's-well, near Cardiff, to Maria Louisa, 
youngest daughter of Thos, Llewellin, Esq., Stow-hill, New- 
port, Monmouth. 


DEATHS. 


On the 23rd ult., at sea, Major Duncan Trevor Grant, 
youngest and only surviving son of the late Dr. W. L. Grant, 
of the Bengal Medical Service. 

On the 2nd inst., at Hackney, aged 44, Edward Bentley, 
M.D., formerly Physician to the City Dispensary, and to t 
City of London Hospital for Diseases of the Chest. 

On the 2nd inst., at Upper Harley-street, Charles Arthur, 
infant son of W. Wood, M.D. 


BOOKS ETC. RECEIVED. 


Mr. Hunt on Stammering. 

Mn Ernst’s Portable Gymnasium. 

On the Construction of Asylums for the Insane. 
Dr, Copland on Consumption. 

Dr, Beale on the Microscope. 

Dr. Henry’s Glossary of Scientific Terms, 
Dr, James on Sore-throat. 

Mr. Brodburst ‘on Anchylosis. 

Dr, Lyons on Fever; 


— 


Dr. Birch on Constipation of the Bowels. 

Mr. Morel’s Compendium to Human Histology. 
Dr. Brown-Séquard’s Physiology of the Nervous System. 
Mr. Lockhart’s Medical Missionary in China. 
Dr. Meryon’s History of Medicine. 

Dr. Tucker on the Roman or Oriental Bath. 
Mr. Wilson on Thermo-Therapeia, 

Report of the Sanitary Association. 

Medical and Surgical Reporter. 

The Assurance Magazine. 

Journal of Practical Medicine and Surgery. 
The Chemist and Vruggist. 

Dublin Hospital Gazette. 

Corinthian Almanack for 1561. 

American Medical Times. 

The Indian Lancet. 

Chemical News. 

British Journal of Dental Science. 
Pharmaceutical Journal. 
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TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........ Bo 4° 61 Por halfa page................. £212 0 
For every additional line...... O Fora page 500 
Advertisements which are intended to appear in Taz Laycet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week : those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION. 


(Te go free by post.) 

UnstaMrep. 
Three Months ... ... 


Post-office Orders ia payment should be addressed to Georos Coxrr, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office, 

Tue Lancet may be obtained from every reapectable Bookseller or Newsman 
in the World, 


— 


Co Correspondents, 


The Royal College of Surzeons.—Several correspondents have addressed us re- 
specting an apparent contradiction in the regulations of this institution with 
regard to the preliminary examination. The regulations in question state 
that every student who commences his professional education after January 
Ast, 1861, will be required to pass the “ preliminary examination.” A note is 
added, to the effect that an apprenticeship entered into on or after the 8th 
of Decem\x r, 1359, will not be considered as pting a candidate from the 
necessity of passing this preliminary examination. It follows then, as a 
matter of course, that a bord fide appren'iceship entered into previous to the 
date just named pts the lidate from the preliminary examination. 
Much confusion has arisen from the somewhat loose and obscure manner in 
which the regulations of the College are worded; but the interpretation 
which we have now given is the correct one. It must be remembered, how- 
ever, that the General Council of Medical Education have recommended that 
no student who commences his professional studies after the lst of October, 
1961, shall be allowed to register without prolucing evidence of having 
passed a preliminary examination. This recommendation refers to all stu- 
dents, whether they intend to offer themselves for examination at the College 
of Surgeons, or any other body which has power to grant a degree, diploma, 
or licence to practise. It is to be regretted that the regulations of the diffe- 
rent corporate bodies are not framed in strict accordance with those of the 
Medical Council ; for were it so, the position of the student would be clearly 
defi: ed. 

A Governor of several Hospitals.—No apprehension need be entertained that 
such a system of quackery will be tolerate! in any of the hospitals devoted 
to the practice of legitimate medicine. The letter referred to is scarcely 
worthy of notice. The writer may safely make the challenge; so might 
Mr. Holloway. Impadent assumption may mislead ignorant or silly people ; 
but it is estimated at its true worth by the educated and sensible portion of 
the community. 

Chemist,—The remarks to which our correspondent refers were founded upon 
ashort-hand report forwarded to us. The report of the discussion on the 
Safety Bottles in the last number of the Pharmaceutical Journal, with much 
propriety, omits the offensive expressions. 
Mr. T. W, Garlike.—The communication shall, if possible, be imserted next 
week, 

A Ten Years Subscriber.—Not under ordinary cireamstances, 
Y. Jabez Hogg’s work. 

Pater.~An apprenticeship is mot required by the College of Surgeons. The 
Apotheearics’ Company are compelled by Act of Parliament to demand from 
the candid :te for their licence the production of an indenture of apprentice- 
ship. The Society are liberal in their views respecting this point, and the 
student, with proper management, is permitted to fully qualify himself for 
examination during the period of his nomina! apprent! 

A. E. &.—The verses “In memoriam” are very good ; but poetry is not adapted 
to a professional journal. 
Ready Method.—Mr, Hunter’s letter in the present number of Taz Lancet 
dispenses with the necessity of the publication of our correspondent’s com- 
munication. 
Advertising Quacks.—It is lamentable to observe the increase of the number of 
these heartless scoundrels. It is a disgrace to our Legislature that thes: 
knaves are permitted to outrage all decency hy their advertisements in the 
public journals, The amount of misery they inflict upon the community is 
almost beyond belief. They not only rob their victims, but ruin them both 
in mind and body. A record of the cases of those unfortunate persons who 
have fallen into the snares which these unprincipled harpies have laid for 


4 Member of the New Sydenham Society.—It Woul | be scare-ly just to publish 


the somewhat severe ciiticism of our correspondent. The Society has given 
evidence of capacity and energ . Certainly, when placed in comparison with 
its predecessor, it has no reason to be ashamed of its performances. We, at 
all events, have confidence in its management, and feel assured that it will 
be faithful to its engagements. So far from advising any member to with- 
draw his subscription, we cordially recommend our brethren to support the 
Council! in their most praiseworthy efforts to place in the hands of the mem- 
bers of the profession a series of works which they could not obtain in any 
other manner. In these days of book-making, it is a relief to all those who 
are actuated by a desire to possess th Ives of a valuable library to be 
able to obtain it through the agency of a Society, which ean furnish it to 
them at ama!) cost, and in an e}. gant form. 


Staff Surgean.—They are not compelled to registcr ; but it is to their advantage 


to do so. 


Mr. E. Vackell.—We make no charge for such announcements, 
T. D. R.—If he enters to lectures before October 1st, he will not come under 


the new regulations of the Medical Council; but, under the rules of the 

College of Surgeons, he will be compelled to produce a certificate of having 

passed a preliminary examination. 

4. B. D.—The information wil! be given, if a note be forwarded with the name 
and address of the author, 

Mr. R. W. Ellis shall receive an answer next week, 

Surdus, (Middlesex Hospital.)—The practice of hospital surgeons at consulta- 
tions on their hospital patients varies very much, but would commonly 
admit of great improvement in the interests of the student. “Surdus” is 
unfortunately a pupil at an institution, where the reasons for and against 
the various interpretations of disease, and indications of treatment in diffi- 
cult cases, cons'st generally in rapid, mattered phrases, which are wholly 
lost to the student's ear. Elsewhere, however, the open consultations of 
the surgeons and physicians are of the highest practical interest to the sta- 
dent. Care is taken to e'ucidate every difficulty in diagnosis, to argue fairly 
and openly differences of opinion. Thus the students receive the most im- 
portant clinical lessons. This is, however, no doubt the rare exception, and 
many other students may compl.in that the hospital consultations are not 
so conducted as to be serviceable to their instruction. 

A Greut Sufferer should apply to a res; ectable sargeon—not an advertiser. 


Taz Usneatray Prarcrovyy or Universtry Cottece Scmoot, 
To the Editor of Tum Lancer, 


S1a,—Allow me to express my thanks to Dr. “ Mudilark” for his note, which 
appeared in your joarnal of last week, on the “unhealthy” state of the boys’ 
 —— I at once forwarded the commanication to the Clerk of the 
eather, and am hanpy to sey with such good « fleet that already this morn- 
ing ‘Monday, Feb. ‘th) the ground was in a state highly satisfactory. This is 
raging, and | am almost tempted to give a hint in the same quarter, that 

it would be exceedingly convenient if for the future ke would Tireet heavy 
snows and rains not to trespass upon the ground in question, and the tem- 
perature thereabouts never to descend below 32°; otherwise the best system 


of drainage, above ground an! under ground, will, [ fear, be effective for 
Shoot 
‘ebruary, iset. 


Mr. Armstrong Todd will probably be content with the announcement that 

his communication has been received, and feel cause for inward congratula- 

tion that it is not further noticed. 

M. J. J—Yes, if the indentures are bord fide. 

Assistant-Surgeon Indian Army.-—Savory and Moore, Bond-street; Morson, 

Southam pton-row. 

Mr. Harry Lo>b.—The paper was received, 

Mr. R. Gr fithz—He would come under the new regulations, unless he 
claimed exemption by virtue of the date of his apprenticeship. 

Brizton.—The following ci cular needs no comment :— 

“Mr. Gaye, Surgeon and Accoucheur, M.R.C.S, and L.S.A.E., 1834, 
(late of Southwick-street, and Cambridge-terrace, Hyde-park,) begs to inform 
the families of the neighbourhood, not yet suited with a medical attendant, 
that after eleven years’ experience in country practice, and fifteen years at 
the West-end of London, he can with a degree of confidence offer his services 
in every branch of the profession, and on such a moderate and just system of 
charges, combined with strict attention, as will deserve and merit a con- 
tinuance of the kind and flotiering encouragement he has already received. 
Mr. Gaye attends at home for consultation between the hours of nine and 
eleven a.m, and from seven til! nine p.w. 

“1, Grove-villas, Loughborough-road, Brixton, January Ist, 1861.” 

Commentcations, Letrans, &c., have been received from — Mr. Paget; Dr. 
Sieveking ; Mr. Holmes Coote; Mr. R. W. Ellis; Dr. Pe'er Eade; Dr, Ancell 
Ball; Mr. Charles Hunter; Mr. F. Versmann; Mr. R. Griffiths; Mr, Todd; 
Mr. James Clark, Shoreditch ; Mr. Stuart; Dr. P. S. Daston; Dr. Camplin ; 
Dr, E. Jackso :; Mr. R. Spencer, East’ ourne, (with enclosure ;) Mr. Teague, 
(with enclosure ;) Mr. W. Lumsden, Hall, (with enclosure;) Mr. E. Evans, 
Liverpool, (with enclosure ;) Mr. R. Ives, (with enclosure ;) Mr. J. Shapland, 
(with: enclosure ;) Dr. A. Wright, Edinburgh, (with enclosure ;) Dr, Poole, 
(with enclosure ;) Mr. Hubert, (with enclosure;) Mr. G. E. 

(with enclosure ;) Mr. E. Edwards, Crewe, (with enclosure ;) Mr. T. F, Hale, 
(with enclosure ;) Mr. Wright, Wisbeach, (with enclosure ;) Dr. Lockley, 
Leeds; Dr. Lithgow, (with enclosure ;) Mr. J. H. Kimbeil, Knowle, (with 
encl: 3) Mr. J. Goldsmith, (with enclosure ;) M.D.; X.; Brixton; Guy's; 
Sargeon, Massachusetts; M.R.C.S.; A Great Safferer ; The Treasurer of the 
Medical Benevolent College; T. D. R.; Assistant-Sargoon Indian Army ; 
A.B. D.; A Ten Years’ Subscriber; A Constant Reader; L. M., (with en- 


them would form a most melancholy catalogue of suffering and despair, 


closure;) M. J. Manchester ; &c. &c, 
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HOOPER’S HYDROSTATIC BEDS AND WATER CUSHIONS, 


FOR USING ON AN ORDINARY BEDSTEAD OR COUCH, 
WITH WATER AT ANY TEMPERATURE. 


FOR FOR 
BED-SORES, PARALYSIS, 
CONSUMPTIVE CASES, Z by RHEUMATISM, 
DISEASED JOINTS, SPINAL DISEASES, 


FRACTURES. Hydrostatic Bed, for an ordinary Bedstead. ALL INVALIDS, 


(In sending an Order, the Width of the Bedstead should be stated.) 


Horse-shoe Cushion, Circular Cushion, 
To prevent Sloughing over the Sacrum, For Sitting on, or Relieving Bed-sores. 


1 wp 


Improved Urinals. 
Hydrostatic Enomas. 
Waterproof Sheets. 

Elastic Bed-Pans, 

&e, 


HOOPER’S SPIRAL ELASTIC SUPPORTERS. 
The Figures 1, 2, 3, &c., show the points at which the measures should be taken; the length should also be stated, 
6 


ABDOMINAL SUPPORTFR 
ABDOMINAL SUPPORTER, STOCKING BELOW THE KNEE. AND THIGH-PIECE, 


Constructed of a light, porous material, securing comfortable and permanent pressure, 


*,” Illustrated Prospectuses sent free on application, 


WILLIAM HOOPER (OPERATIVE CHEMIST), INVENTOR & MANUFACTURER, 
7, Pall-Mall East, and 55, Grosvenor-street, London. 
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